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During the past year (1929) while acting as 
Senior Medical Assistant in the Edinburgh City Hos- 
pital I have had the opportunity of personally look- 
ing after and treating 130 cases of Puerperal 
Infection. 
My own investigations and observations on these. 
cases I now beg to submit as a thesis for the M.D. 
(Edin.) degree. 
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INTRODIJ, T :f:U11. 
The conception of Puerperal Fever as an infective 
disease first suggested by British Obstetricians 
(Denman, Kirkland, the Whites, Young ,Ould and 
Clarke) at the end of the eighteenth and beginning 
of the nineteenth centuries has now been fully de- 
-nonstrated. 
Agreeent is universal that the disease is a 
special form of wound infection and that it is caused 
by the entry of micro -organisms or their poisons at 
the placental site, or through breaches of the sur- 
face in the cervix, or body of the uterus, the 
vagina or the vulva, and that many different organ- 
isms including Streptococci, Staphylococci, Bacillus 
Coli and others are capable of producing the in- 
fection. 
The micro- organisms may act by themselves invad- 
ing the tissues, or by giving rise to poisons which 
are absorbed, or in both these ways. In grave cases 
the organisms probably always gain an entrance from 
without during or soon after the process of 
parturition. In spite of increased knowledge and 
improved methods of prevention and treatment based 
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thereon, little or no progress has been made in the 
past twenty years regarding Puerperal Sepsis. In 
support of this statement I may mention a few figures 
concerning the large mortality among women which is 
incurred yearly through child- bearing:- 
1. No fewer than 3,000 British mothers die 
every year in childbirth. 
2. Between 1911 and 1926 inclusive there were 
66,421 deaths through childbirth and child- 
bearing. 
Septic Infection is easily the most important 
single cause. 
4. In 1926 the total maternai mortality for 
England and Wales was 5.14 and the sepsis 
mortality 1.60 per 1,000 live births. 
Dr. Harold Miller's investigations at 
Pittsburg show that of 1,000 women examined 
as soon as possible after the sixth week 
following labour no fewer than 70% showed 
some degree of cervical erosion. 
6. In 80% of fatal cases there has been 
operative or manipulative treatment. 
Although the deaths of British mothers every year 
through child -birth and child- bearing are so numerous, 
we must consider also the much larger number whose 
health has become undermined through infection and 
damage sustained during labour. 
Of gynaecological cases, 70 to 802c give a 
history of inflammation dating from some previous con - 
finement or miscarriage. Leucorrhoeas, uterine dis- 
placements, uterine haemorrhages, pelvic pains etc., 
along with common general conditions such as 
rheumatism, indigestion, debility and neurasthenia 
may follow a lesion sustained in child- birth. 
On the other hand a well -organized Maternity 
Service gives a much lower mortality rate. If we 
'take as an example the East End Maternity Hospital 
in London - this Hospital conducts over 2,000 cases 
every year. About half the cases are delivered 
in the Hospital. Most of the cases are attended by 
midwives; abnormal cases by Doctors on the Hospital 
staff. The mortality rate is just over 1 per 1,000 
cases and this in spite of the fact that the practice 
is amongst the very poor. For four years in a total 
of 9,000 cases the mortality rate was only 0.67 per 
1,000. The Hospital has a well organized ante -natal 
system, and I think its excellent record is due to 
good administration, supervision and a low forceps 
rate (under 3o). 
Outside these well organized institutions 
parturient women have not shared in the benefit and 
upwards of of the total child -bed mortality is 
still caused by septic infection fram which I have 
stated on an average some 3,000 die every year in 
England and Wales. 
The mortality percentage of cases of puerperal 
sepsis is uncertain; but ten is probably not wide of 
the mark. At this rate there will be in England and 
Wales every year an average of something like 20,000 
puerperal infections. 
The disease has been made notifiable and there 
are the strongest possible reasons for the community 
to provide effective means of isolation and treatment. 
HISTORICAL ACCOUNT. 
The existence of puerperal infection as a malady 
from which women are liable to suffer has been recog- 
nised since the ear_Liest historic period. 
Hippocrates (460 -377 B.C.) gave a clear 
description of the symptoms of the disease. The 
cause of the disease he stated was the suppression of 
the lochia and his treatment was the administration of 
purgatives. The disease he regarded as nearly always 
fatal. 
The disease was also described by Ceisus, Galen, 
and at a later period by Avicenna who was a famous 
Arabian Physician of the tenth century. These 
physicians supported the doctrine of Hippocrates 
and brought forward no further facts about the disease. 
Mercatus in 1570 stated that an inflamed womb 
after labour caused the lochia to become offensive. 
This fact he emphasised was the main feature of the 
disease. 
Ambrose Pare (1575) stated that the entrance of 
cold air into the uterus was the cause of the 
disease. 
Other physicians thought that certain mental 
states, e.g. depression etc., caused the affection. 
Other views again were that it was due to a miasma, 
or :.pore simply to an act of providence. 
Plater writing about the end of the sixteenth 
century was of the opinion that the disease was due 
to uterine inflammation following pain and severe 
exertion during labour. He was the first to oppose 
the theory of lochia_L suppression or entrance of 
air as causes of fever. 
Against Plater's view, Mauriceau (1668), Willis 
(1676) and Sydenham (1682) all upheld the theory of 
lochial suppression as being the main factor of the 
disease. 
Puzos (1686) stated that milk in the blood stream 
flowed to the uterus during pregnancy and to the 
breasts after delivery, and that it might flow else- 
where in the body and give rise to fever symptoms. 
Col de Villars and Fontaine supported his views 
as they found a fluid like milk when they opened the 
abdomens of women who were dying of the disease. 
Bichat in 1801, however, disproved the theory. 
Willis in 1676 called the disease "Febris 
"Pue rp .rum" . 
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Strother later used the term ".Puerperal Fever" 
in his Critical essay on fevers published in 1716. 
Smellie (1762), Denman (1768), Kirkland (1774) 
William Hunter (1776) and others all noted peritonitis 
occurring in association with a putrid lochia, but as 
to its exact origin opinions were very divergent. 
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The contagiousness of the disease was suspected 
when an outbreak of the disease occurred at the Hotel - 
Dieu in Paris in 1746. Almost every patient affected 
died. 
In 1750 lying -in hospitals were established, and 
shortly after outbreaks of puerperal fever occurred 
in London, Edinburgh and Dublin. Leake in his writ- 
ings (Practical Observations on the Childbed Fever 
1772) regarding epidemics in London (1769 -1771) 
stated that while the omentum was often inflamed and 
sero -pus was present in the abdomen, the uterus often 
remained healthy. 
The epidemic waves of the disease which occurred 
in these pre - Listerian times were deadly - that con- 
tagion played an important part in Puerperal Sepsis 
was evident when in 17 74 at the Hôteï -Dieu, Paris, 
every patient attacked died - altogether about half 
the patients confined in the Hospital. 
Charles White in his "Treatise on the Management 
"Of Pregnant and Lying -in Women" first published in 
1773, insisted on women being delivered if possible 
in separate rooms, women with fever being isolated, 
and that rooms should be disinfected with brimstone. 
Kirkland in his "Treatise on Childbed fevers 
"and the Methods of preventing them" (1774) laid 
great stress on the contagious nature of the disease. 
He was of the opinion that the disease was caused by 
the absorption of putrid material causing inflalrnation 
of the uterus. He laid much em phasis also on the 
importance of proper drainage of the uterus, and con- 
demned the practice of manual removal of the placenta. 
Gordon of Aberdeen (795) showed that puerperal 
fever was infectious. He traced infection in many 
cases to midwives and himself carrying infection 
which was as easily spread as smallpox or measles 
Thus about this time in Britain, fresh air, strictly 
cleanly methods during the puerperium and the iso -a- 
tion of cases suffering from the disease was preached. 
The work of Semmelveiss which I shall mention 
later has been recognised and lauded in all parts of 
the world, and I feet we are apt not to give due 
honour to our own British Obstetricians who lived 
at the end of the eighteenth and beginning of the 
nineteenth centuries. Kirkland, Denman, the Whites, 
Young,. Ould and Clarke were all real pioneers in the 
reduction of puerperal fever. I might repeat here 
what Dr. Thomas Henry, F.R.S., ( "Magnesia Henry") 
said regarding Charles White's treatise, in his 
obituary memoir read to the Manchester Literary and 
Philosophical Society in April, 1813: - 
"Perhaps, indeed, few medical books have been 
"productive of more important reform in practice, or 
"of more comfort and safety to the subjects for whose 
"benefit it was intended. Nature was restored to the 
"free exercise of her operations, and officious 
"ignorance was prevented from converting into fatal 
"disease what was benevolently and wisely designed 
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"to be a process scarcely ever attended with danger ". 
Disinfection of the walls by chlorine gas and 
chloride of lime and also disinfection of bed 
blankets and linen was practised by Collins who 
was Master of the Rotunda Hospital from 1826 to 1833. 
In Britain at this time there is no doubt that 
the contagiousness of the disease and its ability to 
be carried was recognised and certain fairly satis- 
factory prophylactic measures were instituted. 
Oliver Wendell Holmes in February 1843 published 
his great essay on Puerperal Fever Contagion in the 
New England Quarterly Journal of Medicine and Surgery 
(Boston 1842 -1843) and pointed out how the disease 
was carried by Physicians and Nurses. His views, 
however, in many quarters; especially in America, 
met with much opposition. 
No further advance in t?^-. krowledge of the 
disease was wade until Senmielveiss made his great dis- 
covery. 
In 1846 Semmelveiss was appointed Assistant to 
the Lying -in Hospital in Vienna, then in charge of 
Professor .Klein. He noted the great difference in 
the mortality among women who were attended by 
medical students and midwives. In 1846 out of 
4,010 deliveries attended by medical students, 459 
women died - a mortality of 11.4;x. Out of 3,754 
deliveries attended by midwives, 105 women died = 
a mortality f8 of 2. 7 Semr,ielveiss noted the 
great difference between the mortality in the two 
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departments of the hospital. About a year or so 
later he observed that the appearance of a body 
(that of a colleague who had died from pyaemia 
following an accidental wound sustained at a post 
mo rt em examination) after death from pyaemia was 
similar to that of a woman dying of puerperal fever. 
He then deduced that the introduction of "Cadaveric 
"Poison" was the cause of puerperal fever. The high 
mortality among the Wo:üen attended by the medical 
students being due to the students attending in the 
maternity wards after working in the dissecting rooms 
and lack of proper cleansing of the hands. 
Semmely iss made the students wash their hands in 
chlorine water which was later substituted by 
chloride of lime solution. The result of this 
cleansing operation was notable - the case mortality 
fell to in one year, and in 1848 did not exceed 
l.27 Semmelweiss carried out many experiments 
on rabbits - the results of which supported his views. 
He produced symptoms in rabbits similar to puerperal 
fever symptoms by injecting them with iochial dis- 
charge. Se:mnelWeiss preached his doctrine far and 
wide but it did not find much favour with obstetricians. 
The entrance of decomposing animal organic matter into 
genital passages of a lying -in woman he stated was the 
main cause of puerperal fever. This might occur as a 
result of using unclean instruments, bed clothes, 
sponges, or follow examination by a Doctor or midwife 
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whose fingers were not properly clean. Infection by 
air was also stated as a possibility. Semmelveiss 
maintained infection was caused in nearly every cade 
by infection from without the body. A few cases he 
thought to be due to Auto - infection - these nearly 
always being mild cases of puerperal fever. He 
emphasised also the importance of isolating the 
puerperal fever case 0 the need of its separation 
from m the healthy lying - in woman. 
Dr. Routh of London visited Vienna in 1848. 
In 1849 he gave an address to the Royal Medico - 
Chirurgical Society of London on "The Causes of the 
"Endemic Puerperal Fever in Vienna ". 
Prof. Sir J. Simpson ' of Edinburgh in a paper 
stated usually by the 
finger of the attendant midwife or Doctor and this 
was caused by conveying infective material into the 
genital passages from any kind of surgical wound 
infection. Simpson also noted the close relationship 
between puerperal Fever and Erysipelas, and that 
Doctors with unclean hands who had just previously 
examined a case of erysipelas if they came into close 
contact with a lying -in woman she developed Puerperal 
Fever. Simpson had been using for some years at that 
time a potassium c;ranide solution for disinfecting 
his hands. Serainelveiss's views and theories were 
first made public to the world by his distinguished 
friend Hebra who wrote on his behalf in an article 
published in December 1847 in the Zeitschrift des 
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Gesse_ilschaft der Aertze zu Wien. Hebra published 
a similar article later in The Transactions of the 
Medical Society of Vienna. 
Michaelis of Kiel profiting by this knowledge 
tried chlorine disinfection and found it very useful 
in an epidemic of puerperal fever in his hospital. 
Skoda another distinguished friend of Semmel68iss' 
and impressed by his work, pleaded for the appointment 
of a commission to investigate the subject. 
Many of the well known obstetricians then, however 
disagreed with the findings and views of Sernmel4eiss. 
These obstetricians included Klein, a colleague of 
Se:nnellireiss, Stolz, L. Braun, Scanzoni, and others 
less well known. 
Semmelveiss it must be noted was never able to 
lower his Death Rate to that of his predecessor 
Beer. Beer, we are pleased to note, had learned 
the British methods of obstetrical practice - his 
chief teacher being Denman - the two essential 
principles he stood by being "cleanliness" and 
"patience ". Boar became Professor of Midwifery in 
Vienna In 1789 after his return from Britain. He 
immediately introduced British methods. During the 
thirty -three years he held the post 65,000 patients 
cane under his care in the lying -in hospital. Of 
these 850 died - an average annual mortality of 1.3 
In his last year it was 48%. Boar never did teach 
his pupils upon the cadaver. 
Professor Klein who followed Boar as Professor 
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iL 1822 '»ias not so particular and in 1823 (his first 
year as Professor) the mortality rose to 7.8%. 
The death rate even went higher. In some months it 
rose to 20.84% and 29.33 %. This resulting from 
the introduction of cadaveric poison. 
I think Semnelveiss at first insisted too much 
upon "cadaveric poisoning" as the main cause of 
puerperal fever. The result was his theory was not at 
all readily accepted. Later, however, he did state 
that puerperal fever could occur from infection from 
any wound if there was decomposing organic matter 
present. 
Fitch controversy raged over the views of 
Sernrne.lveiss. Even up to his death in 1865 (from 
blood poisoning) much difference of opinion existed 
on the subject of puerperal fever. 
In 1858 the Aetiology and Prophylaxis of 
Puerperal Fever was discussed by the leading French 
Obstetricians at a meeting in Paris. The intro- 
duction of some specific poison at the placental 
wound, or other wound surface after labour was admitt- 
ed to be the cause of Puerperal Fever. This was 
stated by Danyau and Trousseau. 
Tarnier on his own advised the isolation of all 
puerperal cases. He first suggested "Puerperal 
"Septicaemia" as he stated Puerperal Fever was a form 
of blood poisoning. 
The acceptance of the theories of Semmelveiss 
was not general until Lister and Pasteur announced 
their discoveries of the specific organisms of 
1? 
infection. 
Pasteur in 1860 -1063 experimenting on milk 
fermentation said the germs in the air caused putre- 
faction. 
Lister confirmed Pasteur's observations and 
was the first to attempt to apply this knowledge 
4ith advantage to Surgery. He attempted to treat 
wounds in germ free atmosphere. 
Lister's views were confirmed by other surgeons, 
and soon there took place a complete change in the 
prevention and treatment of all forms of wound in- 
fection. 
In 1870 Matthew Duncan published his great 
work on the mortality of childbirth and maternity 
hospitals. He reviewed a large number of statistics 
as to puerperal morbidity in private practice and in 
hospital. He concluded that the Death Rate from 
puerperal fever then in England was about 1 in 120 
of ail women within four weeks of delivery. 
Discovery of the infecting micro -organisms of 
Puerperal Fever. 
1864 - Rokitansky found micro- organisms in the lochia 
puerperal fever. 
1865 - Meyerhofer identified the streptococcus. 
669 - Coze and Feltz found organisms in the blood of 
a fat -31 case of puerperal infection. 
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1879 - Pasteur proved the relationship between 
these organisms and puerperal infection. He 
examined the lochia from cases at the Hotel - 
Dieu in Paris. He also examined the blood 
from cases of Puerperal Septicaemia. He 
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found organisms in both cases in large 
numbers, and in the body tissues after death. 
Pasteur's observations were soon confirmed by 
R. Koch, D8derlein, Fraenkel, KrBnig, Menge, 
and others. 
Our knowledge of the bacteriology of puerperal 
infection at the present day is based on these 
findings of Pasteur. 
Similarly the discoveries of moister in the 
principles and practice of antisepsis put into our 




Puerperal Infection is a wound infection which 
may be due to several different micro- organisms. 
Broadly speaking, however, these germs may be divided 
into two classes: Firstly there are the parasitic 
organisms which are capable of thriving in and upon 
living tissues. Secondly there is a group of organ- 
isms, the saprophytes, which are only capable of living 
on dead tissues. 
Organisms of the parasitic class produce the 
most serious forms of the disease - they have the 
power of passing into and multiplying in the body of 
the patient. 
Sources of Infection 
There are two modes of infection: - 
1. Extrinsic Infection. 
2. Intrinsic Infection. 
1. Extrinsic Infection. 
When Extrinsic Infection occurs the organisms 
causing the mischief are derived from outside the 
patient's body. 
This is the more important and frequent mode of 
entrance of organisms into the genital tract. Con- 
veyance is a necessity and in the majority of cases 
the pathogenic germs are introduced during delivery 
either by the doctor, nurse or hatndywoman through the 
medium of their hands, clothing, saliva, sweat, hair 
or instruments. Other possible agents are ligatures 
and sutures used or even the swabs, sheets or dust 
of the room in which the labour is conducted. 
Pathogenic organisms can be introduced during 
pregnancy but almost always infection occurs during 
labour or the early puerperium as a result of direct 
introduction of organisms. 
The severe forms of Puerperal Infection 
invariably result from organisms derived from some 
source external to the patient and introduced by the 
hands of the attendant either directly or indirectly 
by manipulative interference. 
One can understand the risks especially in the 
second stage of labour - in the presence of fresh 
wound surfaces on the cervix and upper part of the 
vagina. Also the risk after delivery when a hand is 
.introduced into the uterus. The liabi.iit - to in- 
fection is also greatly increased by anyoperative or 
manipulative measures, bruising of tissues, etc. 
The liability to infection, is also in almost direct 
proportion. to the frequency of vaginal and cervical 
examinations. 
Then I might mention the risk of the vaginal 
douche - with it organisms are so easi.Ly introduced 
into the generative trace especially in bad surround- 
ings. It is )ossible also to have infection arise 
as a result of the patient Lying in dirty linen and 
if dirty diapers are used. 
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Organisms are stated to exist in bath water, but 
I should think there is little or no risk to a 
healthy woman of bath infection. It is possible 
should she suffer from any perineal abrasions or have 
an unduly patent vagina, micro-organisms might enter 
the generative tract. 
Infection by air used to be thought of rare 
occurrence, but is it? We know that in the act of 
sneezing or coughing organisms may be expelled several 
feet through the air. Therefore how easy for an 
attendant to infect a case by such exhalations. 
Streptococci, Staphylococci and diphtheria bacilli 
may be projected from the mouth and throat and de- 
posited on wounds of the genital tract during or after 
delivery. 
Sexual intercourse indulged in within a few days 
of delivery may introduce pathogenic organisms through 
the medium of a ureth of, a healthy man (streptococci 
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staphylococci, diphtheroids, gonococci). H. Bar 5 
records two cases of puerperal fever, one of which was 
fatal, where coitus a few hours before delivery was 
apparently the cause of infection, especially as in 
the one case the same micro- organisms (gram- positive 
di lococci) were found in the wife's vaginal 
secretion and on the husband's prepuce. 
In the series of cases I have examined 
bacteriologically the Streptococcus Haemolyticus 
appears to play the most important part in the 
causation of severe Puerperal infection. The 
natural habitat of the haemolytic streptococcus is 
the throat. Hence the importance of "droplet infect- - 
ion". 
In support of this view it is mentioned that in 
Januar;; 1928 an outbreak of puerperal fever occurred 
in a maternity institution in Aberdeen in which 
twelve cases became infected, of whom four died. The 
outbreak was found to be caused by the haemolytic 
streptococcus. An outbreak of icterus neonatoru4u 
accompanied it, which proved fatal in seven cases 
and in two of the fatal cases the haemolytic strepto- 
coccus was proved to be the cause of the infants' 
death from septicaemia. Throat cultures were taken 
from the twelve nurses in the institution, and in 
five of them the haemolytic streptococcus was found. 
Seventeen contacts among patients were also examined, 
with the result that in eight of them haemolytic 
streptococci were found in either the throat or the 
uterus, or in both - that is eight out of seventeen 
examined were found to be carriers. 
Accordingly is it not very possible that many 
individual doctors and midwives may unconsciously 
be carriers of the haemolytic streptococcus, and may 
convey infection to their patients by "droplet 
"infection "? It is stated that in Aberdeen during 
the period of the enquiry the death rate from sepsis 
among women privately attended by doctors was nearly 
double the rate found in women who had been delivered 
by midwives, either alone or with medical assistance. 
It is also more likely that doctors become carriers 
of this organism than midwives, as the medical 
attendant is much more in contact with other diseases 
of streptococcal origin, such as scarlet fever, 
erysipelas and various other pyogenic conditions. 
The midwife is relatively immune from risks of con- 
tact with these conditions. 
Dr. T.F. Dewar in a preface to the Aberdeen 
report points out sor;ie of the difficulties in accept- 
ing the theory of throat infection as the usual 
channel by which the infecting organisms reach the 
maternal passages. 
Throat Infection by the "droplet method" does 
offer an explanation of those cases of puerperal 
infection which occur in patients who can be proved 
not to be carriers of streptococci themselves in the 
cervical or vaginal secretions, and have been 
confined in hospitals of repute. 
However, evidence in support of the theory of 
throat infection cannot be regarded as conclusive. 
It is quite probable that some haemolytic streptococci 
could be found in the throats of the majority of 
healthy persons, and proof requires something further 
than their presence in the throat of the o'ccoucheur 
at the bedside. 
If a case of acute infection occurs in a hospital 
we know that it is liable to spread by gross contagion 
from one woman to another, and also to the infants. 
I think also the more severe types of puerperal 
20 
infection are produced by organisms which have passed 
through the human body, and are thus highly virulent. 
Hence the great importance of isolation of the in- 
fected case. A clean case may be exposed to grave 
danger from infection by organisms from the lochia 
of a puerperal woman. Infection may be carried by 
instrujients, dressings and hands. This used to cause 
deadly epidemics of puerperal infection in hospitals 
in the last century. 
It is well known that any cracks, fissures or 
abrasions on the hand of the attendant being infected 
with pyogenic bacteria may give rise to puerperal 
infection. What is important and is too often lost 
sight of is the fact that such lesions are very 
difficult or even impossible to disinfect by washing. 
Similarly an attendant suffering: from such infective 
lesions as - eczema, cellulitis of finger or onychia 
may convey infection to a healthy woman and as a 
result she runs a grave risk of a rapid and fatal 
septicae *# 
I have mentioned "droplet infection ". It is also 
possible for attendants suffering from otitis media, 
various throat and nose affections, etc. to infect 
normal cases during or just after delivery. 
2. Intrinsic Infection. 
Conveyance is not a necessity if the septic organ - 
isms are already resident in the generative tract, but 
it is a necessity when the organisms core from some 
21 
other area of the body. The possible agents of con- 
veyance are then not only the hands of the attendant 
but also the blood stream and lymphatic stream of 
the patient. 
Contact infection may occur from organisms in the 
patient herself. The vulva and labia may harbour 
pathogenic organisms. Conditions such as - vulvitic, 
eczema of vulva, - Fur.unculosis, bartholinitis 
ly genococcal or genococcal plus streptococcal infect- 
ion), haemorrhoids (especially if ulcerated), fistula 
WA 
in one fissure in ano, may all give rise to infection 
of generative tract. 
Similarly urethritis, cystitis, pyelitis -any 
or all of which may be due to genococci, B.Coli or 
streptococci. These organisms have apparently 
little virulence - 32 cases of pyelitis existing at 
the time of delivery recorded by Wa? thard in "ha ndb,ch 
"dee Geburtshulfe von vdinckel11 - 
the puerperum was normal. 
Organisms may exist on the vulva or perineum de- 
rived from the lower intestine. Such organisms as 
Bacillus Coli, Bacillus Aerogenes Capsullatus or other 
putrefactive bacteria may be quite abundant on the 
external genitals after delivery if any lack of 
cleanliness is employed. These micro -organisms, 
however, appear to have small powers of penetration 
and apparently by the third or fourth day of the 
puerperium wben a resistance zone of granulation tissie 




nc.' through such a barrier. 
Then we have the possibility of infection 
occurring in a patient through the medium of her 
fingers. This may occur when the patient is 
afflicted with some infective focus in the body, 
such as :® Nipple fissure, infective conditions of the 
mouth, nose or throat; otitis media, varicose ulcer, 
septic sore on the finger. 
Septic inflammation of the genital canal during 
labour or in the puerperium may be considered, 
according to Young,99 as falling into one or other 




The term Contagion including all the routes by which 
any droplet infection, such as a streptococcal 
infection, is spread. 
It is well known that for no reason certain 
cases that have never been handled or interfered 
with in any way become infected during the puerperium. 
Pyogenic organisms may lie in the uterus or 
vagina before labour sets in. We know that 
streptococci are often present in the genital 
passages of pregnant women, but we cannot say that 
these streptococci play any part in initiating 
puerperal infection. The type of streptococcus so 
often present ..n the genital passage is non - 
19. 27, 54 
aemo:.ytic. 
Now severe plapool infection apparently is due boa 
23 
haemolytic streptococcus. 
Burt White and Armstrong found streptococci of 
various kinds it the cervix of 40 per cent of 55 preg- 
nant women examined. They found. that one strain 
alone presented the characters of streptococcus 
pyogenes. In 15 of these cases including the one 
harbouring the streptococcus pyogenes in the cervix, 
the women were carefully watched during their p.ue r- 
perium and in none did symptoms arise. 
These findings support James Young's view "that 
"auto- infection as a primary factor plays a. quite 
"unimportant part in the death rate from sepsis, and 
"that in our search for essential causes we must 
"address ourselves to the remaining factors of con - 
"tgion and trauma ". At the same time we must not 
forget that the normally harrfmless inhabitants of the 
genital passages may under certain conditions assume 
pathogenic powers, especially should bruising and 
devitilization of tissue occur. 
Contagion. 
The important influence of contagion is shown by 
the outbreak of puerperal septicaemia which occurred 
44 in a maternity institution in Aberdeen in 1928. 
The original source of infection in this out - 
break was never discovered tut the authorities viewed 
with suspicion a case of septic abortion which had 
been admitted to the institution just previous to the 
outbreak. 
The records of hospitals which existed before the 
days of Lister show us the predominant part played by 
Contagion. In 1774 at the Hôtel Dieu, Paris, every 
patient attacked died, altogether about half the 
patients confined in the hospital. 82 
During the years 1840 to 1846 in the large 
hospital at Vienna out of 21:120 women delivered, 
2,260 died, or about 1 in every 10 mothers delivered 
perished, chiefly from Puerperal Fever. 1 r 
In institutions epidemics of puerperal fever 
still occur, although not so severe as in pre-anti- 
septic days. Take Aberdeen, I have mentioned the 
loutbreak which occurred in an institution there in 
;1928. The Aberdeen statistics of Puerperal Sepsis 
show that similar outbreaks of puerperal sepsis 
.occurred in 1922 and 1924._ and all spread by gross 
contagion. 
A reduction of the mortality rate from sepsis 
in Aberdeen would surely have resulted had these out - 
'breaks been prevented. 
Thus contagion still plays a part in infection; 
but it is arolably a minor one now -a.- days. For 
example, during the year 1927 there were 5'3,509 
deliveries in the practice of the midwives of the 
Queen Victoria's Jubilee Institute in England and Wales- 
'with 6 deaths from sepsis in normal births - that is 
1 in 8,900 total deliveries, or about 0.1 in 1,000. 
This total figure referring to all cases including 
abnormal as well as normal. Exclude the forceps case 
the rate is 1 in b,000, or 0.12 in 1,000. 
It is understood that in England and Wales 
midwives carry out over 50% of the maternity work 
and over 30; in Scotland, thus I think the above 
figures show that contagion is rare in the midwife's 
practice. 
44 
The Aberdeen figures show that the sepsis 
rate in the practice of midwives is 1,0 per 1,000 
maternity cases, as against 1.7 in the practice of 
doctors, and 4.5. in in- patient institutional 
practice. 
There is no doubt that this high incidence of 
¡sepsis in the maternity instituticns in Aberdeen 
chas been due to contagion. 
Then again gross contagion may occur where there 
has been the minimum of interference and no vaginal 
examination made, infection being carried to the 
labia on the fingers or dressings of the doctor or 
nurse, or in some other way. 
2r 
BACTERIOLOGY 
T have investigated 130 successive cases of Pu- 
erperal Infection. Every case on admission to 
Hospital had a blood culture taken. In most of the 
cases (89), cultures from the uterus were taken. A 
few cases which came into Hospital at the beginning 
of the year 1929 had no uterine culture taken. In a 
few other cases it was not possible to obtain uterine 
cultures, such cases being too ill to be put up in 
the lithotomy position to enable a proper specimen 
to be taken. 
Only aerobic cultures were made as it was all 
facilities permitted. Anaerobic organisms are said 
to play only a very minor role in the production of 
44 
the disease, Kinloch, Smith and Stephen in their 
investigations on Maternal Mortality in Aberdeen only 
made aerobic cultures. 
For the routine examination by blood culture 
lj c.c. to 20 c.c. of blood was withdrawn by vein 
puncture. Perfect asepsis being observed in each 
case. The blood was immediately inoculated into a 
flask of bouillon. The amount of sterile bouillon 
in the stoppered flask being 100 c.c. The flask also 
Contained 1 per cent peptone, 0.2 per cent disodium 
hydrogen phosphate, 0.1 per cent glucose and 0,2 per 
lent sodium citrate as recommended by Mackie and 
26 
27 
and ï4í'.cCartnr;; 56 
Mackie and McCartney recommend the bouillon 
to be made from a veal extract. z prepared the 
bouillon from t_zc ordinary Lab -Lemco and found it 
quite satisfactory. 
The blood cultures were incubated for a period 
of four to five days at 37 degrees centigrade. 
Sub -inoculations were then made on blood -agar plates 
and on a Loeffler blood serun slope by the successive 
stroke method. These sub-cultures were then incub- 
:a ted for a further twenty four hours at 37 degrees 
centigrade. Any organisms then developing were 
identified by their microscopic and colony appearance 
films being made in the usual way and stained with 
Gram's stain. 
The material for the uterine culture was taken 
on the morning following the patient's admission 
to Hospital. The procedure was as follows : - 
1. The external genital region was shaved 
and cleansed with ether soap and weak lysol solution 
by the T.ard Sister an hour or so before examination. 
2. The patient was placed in the lithotomy 
¡ posi tionA 
3. The external genital region was again 
cleansed with weak lysol solution (1 in 160) 
4. The vagina was cleansed with weak lysol 
;solution. 
28 
A duck -bill speculum was then introduced 
into the vagina and the os uteri brought into view. 
6 The os uteri was then cleansed with a 
sterile swab and the cervical canal with a sterile 
swab on a probe. 
Ì An ordinary throat swab was then very care- 
;zully introduced within the os uteri and material 
taken for examination. 
8. The swab was then immediately spread over a 
;blood agar plate and taken to the laboratory. 
If I found the os uteri .was displaced after 
careful cleansing a gentle grip was taken of it with 
vulselluni; but this was very rarely necessary. 
Harris and Brown35vastl y prefer the use of the 
Lithe Tube g23to the introduction of a cotton swab 
directly into the uterine cavity. I certainly think 
the Little Tube may have its advantages, but for 
ordinary purposes the throat -swab if used carefully 
to avoid contamination in the cervical canal is quite 
Satisfactory. 
The blood agar plates I used for my uterine 
cultures were made as follows:- 
Human blood was obtained in the usual manner by 
Vein puncture. About 20 c.c. of human blood was 
added to a sterile flask containing glass beads. 
Agitation was kept up for ten minutes to ensure that 
2 
all the fibrin had separated. About 15 c.c. of the 
blood was then added to 200 c.c. of 3 per cent 
melted agar at 4500. All was then shaken up slowly 
to avoid bubble fora ation, and then the required 
amount was poured into each sterile Petri. dish. 
The blood Agar plates after inoculation were 
incubated for twenty four hours at 37 degrees Cent- 
; zgra de . They were then examined for the presence 
of haemolysis, and the number, size and colour of 
the colonies noted. Suitable colonies were picked 
off and examined in the usual way - films being 
stained with Gram's stain. If a. mixed growth 
occurred on the blood agar plate further investigat- 
ions were carried out in the usual manner. For 
example, if streptococci were found in mixed culture 
with other organisms, streptococcal colonies were 
carefully picked off and sub - inoculated on a fresh 
blood agar plate. 
Tlipxnenojature : 
Owing to the various methods of classification in 
use at the present time, one is doubtful as to the 
criteria adopted by different authors in the naming 
of organisms. The term "Streptococcus Pyogenes" 
is sometimes used to include a wide, sometimes a very 
limited, group. 
I . In the following notes I have indicated the 
J4' 
the criteria I have applied in doubtful cases:- 
Í 
Strebococci :- 
In most of my cases I have merely followed 
Kinloc?^, Smith and Stephen with regard to their 
grouping of streptococci, i.e,, I have noted whether 
the streptococcus present was haemolytic or non - 
:haemolytic, This was done as has been described 
above. However, in a few of the later cases I have 
investigated I have gone further and classified all 
strains according to H olnlan ,4 , 
i 



























































































































































































































































































































































































































































































































Suitable colonies of streptococci were picked off 
¡ 
the blood agar plates and cultures of peptone water 
agar containing the sugars, lactose, mannite and 
salicin were inoculated. 
I prepared this medium as follows: - 
Ordinary peptone water was solidified with 2 sgar 
with just enough litmus added to render the medium 
a l ir,'ht blue colour. The sugars (lactose, mannite 
and salicin - all lO, sterile.) were then added while 
the agar was warm. I used .5 c.c. of loi' sugar 
to 5 c.c. of medium and sloped the culture in the 
usual manner. After solidification had taken place 
I ran a few drops of sterile human serum over the 
surface of the medium by means of a large platinum 
lOOp e After inoculation these cultures were ; n_ 
:cur -,ted fro 48 hours and then examined for fermentat 
I:ion. If fermentation occured it was invariably 




71ey if.r fc oth tretococci 
to 7n.1 in 
nf Thc cocci ,=1-,-z! 
in -zirs. 7'71y cv,...1 0.rd Muceol- 
!ate in ,;ct like --,n..-J,!:ocoec»),s. Colonies 
on 7.7,1eod :::orc 07 - dirty 'crown- 
white colour than the coloni:.s of oth-: strel:A 
ococci. The; on rcCondys 
- the colones beinz suall, red in colour -!,:nd 
te=i_noloLy of Andr-27s and 
Coro7_ 2-n, of fPrmentin7 
lactos L.nrite have bee:7i called St7T1lylococcus 
Pyoc,-9nes (alus white colonies or Aureus 
colonies). 
To St7Tllylococci fermenting lactose only IVe 
been called Staphylococcus epiderpidis (white) and 
those which do not ferment eitlIp.r lactosE or manni.te 
Staphylococcus Salivarius. 
Di72ht7::Leroias. 
OrnisMs noted to be 7rarn positive and rod 
shaped I have called. Di..phtheroids. Tese oranis!..1 
in addition sometimes show,ed st=lined ;-ranuJes and hn 
club shaped swellin of the poles. 
TI ,:- trIo. DirtheroidA is b7,,sc on th e definition 
,,iypn in t71e 1-ioa1 Researc:h Ooncil 
or Di2ht}_e-ip- 
COliflrP1 Ba Oil.' i 
1-r7-.7 l'Tetive bE,elli al ,out 2 to 4- u 1.7)y C.5u 
-;:re o7Darved on several_ occasions. Lanz-or fil- 
:721entous :Corns and short cocco-bacillry forms were 
also noted. 7:ley all ;ave Acid and Gas when put 
throuh the sugars - Lactose, Glucose and Yannite. 
Other Qr:z.anisms 
Gram positive cocci were noted on one or two 
occasions. Their colonies were often noted to be 
n crumby" as described by,Bryce.12 
A gram positive coccus bean like in shape occur 
in pairs and resembling the Gonococcus in that 
Tr13 oioserved. This coccus was qlso described by 
12 
3yrce_-- These cocci ai---:?ear to be unclassified. 
Other Gram positive occe5 djffering both 
culturally ei-(T -orpholoically from Staphylococci 
were noted. 
The Gonococcus was found in only 2 cases. 
Sor:7.e unidentified Gram positive bacilli were 
also noted. 
34 
DETAILS OF 130 CASES of PUERPERAL INFECTION. 
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Table showin ty,es of Organisms cu _ tured_f rora the 
uterus in 89 cases of Puerperal Infection. 
ORGANISMS NUMBER OF CASES 
Haemolytic Streptococci (pure) 24 
Haemolytic Streptococci 
and other organisms 12 
Non- haemolytic Streptococci (pure) 19 
Non- haemolytic Streptococci 
and other organisms 6 
B. Coli (pure) 2 
B. .oli and other organisms. 7 
Gonococci and other organisms 2 
Staphylococcus Aureus (pure) 1 
Staphylococcus Albus (pure) 1 
Enterococci (pure) 1 
Unidentified Gram Positive Bacilli 
(pure) 2 
Unclassified Gram Positive Cocci 
(pure) 1 
Other Organisms (mixed) 4 
Sterile 5 
Contaminated 2 TOTAL 
In two cases the uterine culture was accident- 
ally contaminated, accordingly I have based my 
following figures on a table of 87 uterine cultures.; 
Of 87 Uterine cultures, streptococci were obtained 
56 
in 61 cases (70.t %) either in pure culture or in 
association with other organisms. 
Of thc.,e 61 cases, haemolytic streptococci were 
obtained in 36, (59.0%) and non -haemolytic strepto- 
cocci in 25 instances (40. 9 
B. Coli was present in 9 cases (10.3%) 
Gonococci were present in 2 cases (2.3) 
Staphylococcus Albus was found in several cases. It 
was invariably found mixed with other organisms (In 
only one case was it present in pure culture). I 
cannot regard it as pathogenic. 
Other organisms were present in 10 cases (11.5ìö) 
Five cultures were sterile (5.7ìo). (Cases 33, 38, 45, 
98 and 126) 
27 of my later cases in which I classified the 
streptococci according to Holman, the taes_,were as 
follows: - 
UTERINE CULTURE NUMBER OF CASES 
(Streptococcus pyogenes (pure) 11 
H Streptococcus Anginosus (pure) 1 
A ( 
E (Streptococcus pyogenes 




C (Streptococcus haemolyticus ZII 
(with enterococci) 
ison- (Streptococcus faecalis (pure) 
H Streptococcus salivarius (pure) 
A 











Streptococcus non- haemolyticus I 
(with B. Coli) 
TOTAL 
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1 ) M 
) 0 
III 1_ ) 
-15._ Ì 
C 
Streptococcus faecalis 7 ) fl on- 
) H 
Streptococcus salivarius 3 ) A 
) 
E 1 Streptococcus ignavus ) M 
) 0 
Streptococcus non- haelno: yticus I 1 ), y 
TOTAL 12 
I 
Out of the ti cases giving a pure growth of Strept- 
ococcus pyogenes 6 of them came under the category of 













































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































LOCHIA EXAMINATION I-'. PU/Itû'EF:Ai, INFECTION. 
Schottmtlller examined the uterine secretion of 
50 cases of Puerperal Fever. He found the haemolytic 
streptococcus and an anaerobic streptococcus equally 
frequently - 15 cases each. In other cases he found 
B. Coli, Staphylococci, Non - haemolytic Streptococci, 
Gonococci and Diphtheroid Bacilli. 
Extrauterine complications were present in 24 
of the 50 cases and in all of these with two except 
tions, streptococci of one or other or all varieties 
were found in the cervix in pure culture. 
He compared these cases with a series of 35 
patients who developed slight fever in the puerperium 
after normal labour. The organisms found were the 
same in these as in the severe cases. 
Friedrich2in his investigations of Puerperal 
Fever and abortion cases found as the chief organisms 
- Streptococci, Staphylococci, Gram Positive Bacilli 
and B.Coli. These organisms were present in mixed 
culture even in fatal cases. He found B.Coli in a 
very large proportion of his 27 cases (44A. 
30 
Fromme examined the lochia of 14 cases of 
puerperal fever and found haemolytic streptococci in 
the / 
:31 
the uterus of all of them on the first or second day. 
In 29 "sapraemic" cases, he cultivated saprophytes 
from ral 2 7 . 
27 
FitzErìbbon and Biggar in a study of 57 cases 
of acute Puerperal Fever found that the infecting 
organisms were streptococci (Haemolytic 32, Non- 
Haemolytic 8, Anaerobic 1, Streptococci not classi: 
fled 6) in 47 cases (82.44). Their deaths numbered 
29 (51%). Streptococci were the infecting organisms 
in 20 fatal cases (68.9). 
Whitridge Williams at the fifth British Con: 
grecs of Obstetrics and Gynaecology stated that in 
226 cases out of 436 cases of raised temperature in 
which the possibility of intrauterine infection had 
to be considered, the Streptococcus haemolyticus was 
found in 32, the non -haemolytic variety in 34. 
Harris and Howard Frown made a bacteriological 
study of lochia of patients with rises in temperature 
to 101 °F. or higher on two successive days during the 
first ten days of the puerperium, as well as in all 
cases of incomplete abortion and ir_trap .rtum infec: 
tion requiring operative intervention. 
Samples of lochia were taken from 168 patients 
and subjected to bacteriological study. The results 
of these cultures were as follows: - 
Organisms / 
62 
Organisms. Number of Cases 
Streptococci (pure) 19 
Streptococci and other organisms 94 
Diphtheroids (pure) 14 
Diphtheroids and other organisms 14 
Colon Bacilli and other organisms 8 
Saprophytes 2 
Gonococci (pure) 1 
Sterile 16 
TOTAL 168 
Of 168 uterine cultures, 113 or 67% were 
streptococci either in pure culture or in association 
with other organisms. Of the 87 uterine cultures I 
examined I found streptococci in 61 (70.1 %) . 
Harris and Howard Drown also offer evidence 
which seems to show that Puerperal Infection due to 
aerobic, beta -haemolytic streptococci is almost in: 
variably exogenous in character, and that Puerperal 
Infection due to gamma, non- haemolytic streptococci 
is probably endogenous in origin in many cases. 
They found aerobic and anaerobic streptococci 
with approximately equal frequency and accordingly 
emphasise the necessity of anaerobic methods in sus: 
pected cases of streptococcic puerperal infection. 
Almost / 
63 
Almost one half of the aerobic streptococci were of 
the betty haemolytic variety and of these the majority 
belonged to the Streptococcus Pyogenes group. 
Armstrong and Burt-White 
1 
reported on the bac: 
terial flora of the cavity of the uterus after deli: 
very in a consecutive series of 41 cases of puerperal 
pyrexia as defined by the Ministry, selected from 
460 women delivered at the City of London Maternity 
Hospital. 
The Streptococci they isolated were classifie 
as follows:- 
Streptococcus cervicis uteri 4 examples. 
Streptococcus salivaris . 1 example. 
Streptococcus faecalis 9 examples. 
Streptoccus pyogenes 8 examples. 
Streptococcus pyogenes was present therefore in 8 
only out of 34 cases of puerperal pyrexia of genital 
origin, to which may be added a ninth case with 
Streptococcus pyogenes abscess of the breast. 
They classified their 41 cases from a clinic 
standpoint as (a) Minor, (b) Major, (c) Serious. 
(a) Minor - The majority, 35 cases were mild. 
(b) Major - Three Cases; Streptococcus Pyogenes was 
obtained in mixed culture from the cervi: 
ces of two moderately severe cases, and 
a / 
64 
a third presented the clinical picture of 
marked and rather prolonged Toxaemia, 
although her temperature did not exceed 
102°F. A. pure culture of Streptococcus 
Pyogenes was obtained from the cervix of 
this patient. 
(e) Serious - Three women were seriously ill; from 
their cervices respectively B.Coli, 
Streptococcus faecalis and Streptococcus 
pyogenes were recovered in pure culture. 
Armstrong and Burt -White in the same paper 
reported on the bacterial flora of the cavity of the 
uterus after delivery in a series of 20 women, all of 
whom suffered from the severest clinical form of 
puerperal sepsis. In 19 out of 20 such cases a.. pure 
growth of Streptococcus pyogenes was obtained by 
swabbing the cervix. 
In my own series of septicaemic cases my find: 
ings were much the same. In 11 out of 14 such cases 
a pure growth of haemolytic streptococci was obtainea 
Eight of the cases were examined as to the exact vax% 
ety of streptococcus, all were due to Streptococcus 
Pyogenes. 
Kinloch, Smith and Stephen4in their report on 
Maternal Mortality investigated a series of 88 suc: 
cessive cases of puerperal fever. Uterine cultures 
from 56 patients showed the following:- 
Number / 
Number of Cases. 
Streptococcus haemolyticus alone 36 
Streptococcus haemolyticus and Staphylococci. 6 
Streptococcus haemolyticus, Staphylococci 
and B. Coli 2 
Streptococcus haemolyticus and B. Coli 
B. Coli only 




Staphylococci and Streptococcus viridans i 
B. Alkalescens 1 
Gonococci i 
Total 56 
They found the Streptococcus haemolyticus in 
the uterine secretions in pure culture in 36 cases 
and along with other organisms in 13 cases and was 
thus obtained from a total of 49 cases out of 56 
investigated or 87.5% of cases. 
64 
Hingston, Mudaliar and Theodore in an analysis 
of results of bacteriological examination of uterine 
and vaginal swabs in cases of puerperal sepsis found 
the streptococcal incidence 64.2%. (In 120 cases 77 
gave streptococci.) 
They found a relative higher proportion of 
streptococcal findings in relation to the case. Their 
cases giving streptococci when subdivided: - 
Mild. Severe. Fatal 
Number of Cases 67 36- 17 
Number of Cases associated 
with Streptococci 40 24 13 
Proportion 59.7% 66.6% 76.4% 
Their 
Their total of 77 positive streptococcal find: 
ings when further subdivided into the haemolytic and 
non -haemolytic varieties showed: - 
Mild. Severe. Fatal. Total. 
Haemolytic variety 36 22 9 67 
Non- haemolytic variety .. 4 2 4 10 
In their series they had nine cases of Septic: 
aemia as follows:- 
Severe. Fatal. Total 
Streptococci 4 2 6 
B. Coli 2 1 3 
Colebrook in a letter to the British Medical 
January 5th 1929 p.41 
Journal/reports that out of 1,053 women delivered at 
Queen Charlotte's Hospital there were 85 "morbid" and 
"clinically septic" cases of all degrees. 
These cases were bacteriologically investigated 
- by culture from the interior of the uterus, by 
examination and cultivation of the urine, and, where 
there was high. fever, from the blood also. 
Of these 85 cases only 6 yielded a culture of 
'Streptococcus pyogenes, i.e. 7 per cent. In the re: 
mainder the predominant org;.-ni ems recovered from cal: 
tures were diphtheroid. bacilli, B.Coli, staphylococci, 
non- haemolytic streptococci and various unidentified 
gram - negative cocci and bacilli. 
White / 
White in Melbourne, out of a series of 25 cases 
of so-called "sapraemia" bacteriologically examined, 
reported only one infection due to Streptococcus 
pyogenes. 
2_ 
Colebrook and Hare in a report on the frequency, 
of Streptococcus pyogenes infection in Puerperal 
Fever, state that for a period of nine months practi: 
cally every case at queen Charlotte's Hospital which 
developed e temperature of 100 °F. or more at any time 
after the first fifteen hours of the puerperium has 
been investigated bacteriologically, by culture from 
the cervix uteri, and in some cases also from the 
blood and urine. 
Their total figures were as follows:- 
Deliveries 162.6 
Febrile (all grades except those limited to 
the fifteen hours following labour) .. 134. 
Infections by Streptococcus pyogenes 10. 
These observers thus state that infection with. 
Streptococcus pyogenes is a comparatively infrequent 
cause of the minor febrile disturbances of the puer: 
perium. More commonly these were associated with 
infection by other organises (B.Coli, diphtheroids 
bacilli, non- haemolytic streptococci and various un: 
classified gram- negative organisms). My own findings 
agree very much with these observations of Colebrook 
and Hare. 
Colebrook / 
Colebrook and Hare are also of the opinion 
that the presence of haemolytic streptococci in a 
culture from the uterus, especially if it is an abun: 
dant nearly pure growth, should be looked upon as a 
potentially serious matter, but does not necessarily 
justify a grave prognosis. 
12 
Bryce reported streptococci as being the most 
frequent organisms cultured from the uterus in fifty 
cases characterized by fever following child -birth or 
abortion. 
She found streptococci in eighteen cases (36 %). 
Five of the six haemolytic strains occurred in pure 
culture, and four of them were associated with severe 
illness. One non- haemolytic strain was found in al: 
most pure culture in the uterus in a fatal case of 
pelvic peritonitis, but apart from this non -haemolytic 
strains even in pure culture were associated with 
much milder clinical disturbances than haemolytic 
ones. 
She also found the Staphylococcus Albus in 
association with other organisms. The Staphylococcus 
Aureus was found twice in mixed culture in the cervix 
and once in the uterus, in the latter Streptococcus 
faecalis and gonococci were also present. She found 




note that Bryce found the gonoccus only in the uterus 
Gonococci were absent from the cervix, a site usually 
'chosen to reveal them in diagnostic investigations. 
Gram -negative bacilli were present in twenty - 
one cultures from the cervix and in nine from the 
uterus. Five cervical and two uterine strains which 
were more fully investigated, were identified as 
Bacillus cols, but it is probable Bryce states from 
l 
cultural and morphological features that most of the 
others were also conform organisms. 
Diphtheroids end other Gram-positive bacilli 
were fairly common both in the cervix and in the 
uterus. They occurred chiefly in mixed cultures in 
conditions which were clinically only sapraemic. 
Bacillus welchii was found once in pure cul: 
tore in the uterus in a case of abortion in which 
there was only a short period of fever. Bryce also 
found unidentified anaerobic bacilli occasionally in 
grossly mixed cultures from cases of abortion. She 
states these organisms did not appear to possess in: 
dividual significance. 
Bryce in her paper points out that the presence 
in pure culture of a relatively fastidious orgEnism 
such as the Streptococcus pyogenes probably indicates 
an accession of invasive power, which is associated 
with / 
70 
ith virulence for the host, and suggests that the 
organism in this condition also acquires the power of 
dominating in culture vigorous strains which would 
usually outgrow it. A precisely similar phenomenon 
is familiar in streptococcal follicular tonsillitis. 
An alternative but somewhat more abstruse explanation 
is based on i-Imunological principles. It is thought 
that a specific infection primarily stimulates the 
non -specific protective ,mechanism, and as a result 
the normal and relatively harmless bacterial popula: 
tion is eliminated by the "first-line" defensive 
powers of the host. A virulent infection resists 
this non- specific defence and continues to thrive in 
pure culture until such tine as it is subjected to a 
more slowly acquired specific immunity; at this stage 
the normal saprophytic population reappears. 
Conversely, as I found in many of my cases of 
Local Uterine Infections, the occurrence of haemolytic 
streptococci in mixed culture is indicative of low 
invasive power against a resistant host and is usually 
associated with milder clinical disturbances. 
In 1910, in his first paper, Schottmfiller jrre: 
ported a total of twenty -five cases, with a mortality 
of thirteen, or fifty per cent. Seventeen cases of 
Puerperal Infection, with seven deaths, or forty one 
per cent. 
In/ 
In cases of puerperal thrombophiebitis due to 
anaerobic streptococci, he reported a mortality of 
seventy eight per cent. He indicates that the 
anaerobic streptococcus is a virulent pathogenic 
organism and he does not look upon it as a.. parasite, 
because once having invaded the thrombi or blood 
stream it has pathogenic properties. His description 
of the organism is as follows: On artificial culture 
media it forms long and snort chains. The individual 
organisms are usually not round but flattened and lie 
opposite one another (diplococci); Eight, ten or more 
diplococci form at times a tortuous chain. The sing 
cells do not always have the above described forms 
but at times on cultures they become rod -shaped, and 
all different shapes, so that one is forced to be: 
lieve that the culture is contaminated. They stain 
readily and are gram -positive. The organism does not 
grow in the presence of oxygen, but on the contrary 
it is so sensitive that it grows only after expulsion 
of all the oxygen. For this reason only those meth: 
ode can be used in which all the oxygen is removed 
and kept away. These requirements are best met in 
agar. The usual mixture of a stab culture to which 
a reducing substance has been added is the best media 
to grow this streptococcus. Schottmttiler has named 
this organism the Streptococcus putridus; it causes 
a / 
72 
a putrid odour, especially in blood bouillon cultures. 
His experience shows that the Streptococcus putridus 
infections most frequently follow abortions. He thus 
thinks that in abortions the organisms are introduced 
into the uterus either with the hands or with instru: 
ments. 
He states that the normal vagina does har: 
hour anaerobic streptococci and therefore auto- infec: 
tuns can occur. 
Schottmtiller states that in abortions only 
three per cent die, which indicates that the uterus 
in early abortion is not so easily infected as at 
term, as the thrombosed vessels in the endometrium 
are much more numerous and larger. 
In 1921, an Article appeared from the Schott: 
nailer clinic by Bingold,9 in which the pathogenicity 
of the Streptococcus putridus was further emphasised. 
7 
Schwarz and Dieckmann in a paper on 'Puerperal 
Infection due to Anaerobic Streptococci' read at the 
thirty -ninth Annual meeting of the American Associa: 
tion of Obstetricians, Gynaecologists, and Abdominal 
Surgeons, held in Chicago, Ill. September 20 -22, 1926, 
state that they are of the opinion that anaerobic 




It is noted from studying their tables i and 2 
(which outline the bacteriology of their cases) that 
anaerobic organisms evidently play a considerable part 
in the cases of puerperal infection which they have 
studied. They state that the anaerobic streptococci 
which they have studied res /emble the so- called Strep: 
tococcus putridus of Schottmttller, and usually give 
;rise to rather virulent infections, particularly if a 
thrombophlebitis develops with a resulting pyaemia. 
Harris and Howard Brown have described a new 
¡organism which they think may be a factor in the taus; 
ation of puerperal infection. From the uteri of women 
presenting puerperal infection they have isolated 
strains of an organism (Actinomyces pseudo- necrophorus) 
which closely ressembles Actinomyces necrophorus. It 
differs from the latter inbeing non -haemolytic when 
grown in the blood agar plate and in failing to fermen4 
lactose. The two organisms do not cross-agglutinate 
in immune sera. Harris and Howard Brown state they 
have encountered this organism in six patients. 
74 
Serolojical Classification of Strentococcì . 
80. 31 
Smith has shown that the classification of 
haemolytic streptococci into specific types associated 
with Scarlet Fever, Erysipelas and Puerperal Fever, 
could not be confirmed. 
It was found that strains of streptococci ob: 
tained by blood culture from cases of Puerperal Septi: 
caemia had an antigenic structure entirely conforming 
to that found in the predominating scarlatinal types. 
McLachlan and MaçkiAade a serological study 
of a considerable number of strains of haemolytic 
streptococci from Scarlatina and other sources which 
had been carefully investigated as regards their taxi: 
genic properties. They stated that while certain 
"groups" can be recognised among the scarlatina strep: 
tococci corresponding to those originally described byl 
3"? 33 
Smith and Griffith. in which can be placed also various 
non -scarlatina strains, they did not find it possible 
to classify these organians into well -defined serolo: 
gical types. They further stated that no clear demar:1 
cation has been elicited between haemolytic strepto: 
cocci from scarlatina and from other conditions,thou0 
strains presenting particular serological characteris:l 
tics are more prevalent in scarlatina. Their study 
also illustrated the complex antigenic constitution of 
these organisms. 
i5 
Results of Examination of the Blood of 129 cases of 
PuerJ2eral Infection. 
The actual number of blood cultures examined 
was 129. No report on the blood culture of case 8o 
being given. 
In 17 cases streptococci were found in the 
blood. In 16 cases the organism found was the 
streptococcus hae:nolyticus, in 1 case the organism 
was a non- haemolytic streptococcus. 
In 1 case B.Coli was found in the blood, and in 
another case Staphylociccus aureus was found in the 
blood. 
In 110 cases the blood was sterile. I might be 
justified in some of these cases, in saying that 
streptococci were not found rather than call the 
blood culture sterile, as in some of the cases with 
positive blood cultures streptococci were not al- 
ways found on the first examination, but later. 
Of the 17 cases in which streptococci were 
found 13 or 76.5ìb died. 4 or 23.5% recovered. The 
mortality was thus more than four times as great 
when streptococci were found in the blood as when 
they were not found. 
The one case in which B.Coli was found in the 
blood recovered. The one case in which Staphylo- 
coccus aureus was found in the blood, died. 
76 
Results of the examination of the Blood Cultures 
and Utérine Cultures of the 26 cases of General 
Infections of the Blood Stream. 
In this group there were 19 deaths. 
J.7 cases had streptococci in the blood - in 16 cases 
Haemolytic streptococci, in 1 case non -haemolytic 
streptococci. 
13 cases with haemolytic streptococci in the blood 
stream died, 3 recovered. 
The one case with non -haemolytic streptococci in 
the blood recovered. 
One case with Staphylococcus aureus in the blcod 
died. 
One case with B.Coli in the blood recovered. 
In 7 cases the blood was sterile - 5 of these cases 
died, 2 recovered, in 4 out of the 7 cases uterine 
cultures were taken. 3 cases gave a pure growth of 
haemolyti`c streptococci. One case gave a pure 
growth of non-- há.erolytic streptococci. 
The morta Lity of these septica.emic cases was 73j. 
The mortality of cases in which streptococci 
were found in the blood was 76.5,1:. 
Uterine Cultures were taken from 14 cases of 
septicaemia. 11 cases gave a pure growth of 
haemolytic streptococci. In 8 of these cases in 
which the uterine culture was further examined as 
to the actual causal streptococcus, the Streptococcus 
77 
pyogeres was found in every case. ( 100; j 
2 cases gave a pure culture of non -haemolytic 
streptococci, one being the Streptococcus faecalis. 
1 case gave a mixed growth of B.Coli and Strepto- 
coccus non- haemolyticus I. 
Blau) ,xamina_ ti n in Puerperal hnfectioz 
If organisms are found circulating in the blood 
stream, the patient has either a septicaemia or the 
organisms are being repeatedly derived from some 
source in connection with the blood stream. There 
are two chief such sources - the pelvic veins, in- 
:eluding the veins of the uterine wall, and the heart 
valves. 
A few hours after delivery the cavity of the 
uterus is no longer in direct communication with the 
circulation. Blood clot separates it from the 
blood stream and if the uterus is at rest and if there 
is no interference organisms can reach the blood 
stream only through such blood clots or the uterine 
muscle, and by causing a secondary phlebitis. 
Accordingly there is a chance of the infection settl- 
I 
:ing down before this occurs. 
In Puerperal Infection organisms are not always 
easy to find in the. blood. Many cultures are 
negative, perhaps the blood may be actually sterile 
or it may be that even in septicaemic cases only a 
few organisms are present in the blood stream and 
these possibly in a devitalised state. 
Fromme30 examined 14 puerperal cases with high 
temperatures and streptococci in the lochia. In 
every case the blood culture was sterile. He 
79 
He advised that daily blood cultures should be 
done to recognise the stage when organisms for the 
first time reached the blood stream. In his 14 
cases which cleared up he concluded endometritis 
was present. 
30 
Fromme also gives an account of 10 cases where 
haemolytic streptococci were present in the blood 
and 9 of the .;cases died 5 of them had peritonitis 
in addition to septicaemia. 
Only 3 of the 10 had a blood infection alone - 
these had streptococci in the blood and in the lochia 
and were cases of Streptococcal Endometritis which 
had advanced a stage further and become septicaemia 
88.89.90.91 
Y arnekros has reported from time to time several 
cases of puerperal pyaemia carefully controlled by 
blood cultures. There were taken chiefly with a 
view to determining the most suitable time for 
operation by ligature of the infected veins. 
He states that if the blood is taken during or 
immediately after a rigor in these cases it is 
always possible to recover organisms from it. 
Between rigors the blood is usually sterile in the 
more favourable cases. This is probably due to the 
ability of the blood to destroy the organisms by its 
bactericidal power. At operation however the cases 
of Warnekros were found . to be examples of pure 
8o 
thrombophlebitis without even any periphiebitis 
The organisms found were usually Streptococci but in 
one case he found Gram -negative and Gram -positive 
bacilli in addition. 
Other observers would like to rely as certainly 
on the examination of the blood. Werner and 
94 
Zubrzycki in 1914 examined 200 cases of Puerperal 
Fever. Blood cultures were taken from 61 of the 
worse of these, and they only obtained 9 positive 
results. The organisms found were haemolytic 
streptococci in 8 cases and an anaerobic streptococc- 
us in the other, 3 of the 9 were fatal. 
In 3 other fatal cases the blood cultures were 
negative. These observers conclude that the finding 
of organisms in the blood is of less value for 
prognostic purposes than the clinical appearance of 
the patient. 
Lamers47 examined 25 so- called Sapraemic puerper 
:al patients and even though the blood was taken for 
culture when the temperature was highest it was 
always sterile. 
29 
Friedrich does not place much reliance on blood 
cultures. In his series of 27 cases he had 5 severe 
puerperal cases with streptococci in the lochies but 
nothing could b'e grown from the blood. In 4 other 
cases (one of which was fatal) he obtained positive 
blood cultures. One of these was merely a 
temporary invasion of the blood stream by B. Coli 
Of the other these, the fatal one had á. streptoc- 
:occal infection another had a Staphylococcus 
aureus pyaemia from a mastitis, and the last was 
a B. Coli infection following operative interfer- 
:ence. In two fatal cases he found streptococci 
in the heart -blood poste -mortem. 
The blood was constantly sterile in the rest 
of his cases. He therefore concluded that though 
organisms have appeared in the blood, cases can 
recover, severe and even fatal cases can have 
negative findings, the blood 
cultures are, always negative. 
74 
Schottm *aller found organisms in the blood in 
only 13 out of 50 severe febrile cases after full 
time labour. 8 of these B cases were fatal. 
Two of the non -fatal cases had B. Coli in the one 
instance, and B. Phle mones Emphysematosae in the 
other, All the other cases had streptococci. 
11 
Brodhead took cultures from the blood in 17 
very severe cases, 11 of which were fatal. Of the 
17, 10 were positive, 7 of the 10 patients died and 
3 recovered. There were thus 4 fatal cases out of 
11 in which the blood cultures were negative. 
50 
Lenhartz believed that fera patients recovered if 
streptococci were found in the blood. He had 20 
positive blood cultures in his series of 60 fatal 
cases. Compared with this he had only 5 positives 
which recovered. 
26 
Felty and Keefer have reported 6 cases of B. 
Coli blood infections, originating fort the female 
genital tract. They state that when metastases do 
occur they are most frequent in the kidney. 
57 
Marquis has published a series of cases where 
the organisms in the blood were other than strepto- 
cocci. One case was a pure B. Coli infecticn,another 
due to a mixture of streptococci and B. Coli and a 
third which was fatal due to staphylococci 
and B. Coli He had also two cases where the 
organisms ;row from the blood were Staphylococcus 
aureus and one where Staphylococcus albus was found. 
These were not fatal. 
96 
Widal and Lem.ierre have described a fatal 
case of B. Coli Septicaemia where that organism was 
found in the uterus, blood, and cerebro-spinal fluid. 
7 
Beck reported an unusual case of Staphylococcus 
Albus. septicaemia. Repeated cultures from the blood 
gave this organism. The organism was also present 
in the urine, sputum, and post- mortem in the lung 
abscesses and in the heart blood. 
28 
Foulerton and Bonney reported a fatal case of 
82 
Pneuimococcal "septicaemia" in the puerperium without 
lung changes. 
15 
Armstrong and Burt- White: reporting on their 
20 cases of severe Puerperal Sepsis in 19 of which 
the cervical swab gave a pure growth of Streptococc- 
us pyogenes, state that blood cultures were positive 
in 10 cases,not undertaken in 5, and negative in 5. 
They believed that the number of organisms present 
in the blood afforded a measure of the severity of 
the illness. They conclude that in severe puerperal 
sepsis Streptococcus pyogenes is almost universally 
present in pure culture cervise uteri and in the 
majority of blood cultures. 
With this I quite agree, but would add that 
severe puerperal sepsis may also follow, although 
certainly much less commonly, infection with a pure 




PUERPL ::AL SEPTICAEMIA MORTALITY FIGURES. 
Statistics of the mortality from puerperal sep: 
ticaemia are to be found in two reports, presented to 
the British Congress of Obstetrics and Gynaecology in 
1925, respectively by a London Committee on the prog: 
f0515 and treatment of puerperal sepsis and a Commit: 
tee of the North of England Society for Obstetrics and 
Gynaecology on puerperal blood infections. Rules were 
made and observed by both committees by which cases 
should be judged suitable to be recorded as blood 
infections. 
The London Committee studied 247 cases, amongst 
which the mortality was 36 per cent. Of these, 53 
cases were definitely proven to have streptococci in 
the blood; the exact variety of streptococcus was not 
stated. The mortality in this group was 66 per cent. 
The Northern Committee studied 154 cases; the 
mortality rate was 76 per cent. The blood was exam: 
fined during life in 75 of these cases and streptococci 
grown in over 65 per cent; the mortality in this grourl 
was not stated. In 22 cases of which full particulars 
were available and were tabulated, 19 died, all with 
positive blood cultures; the three survivors showed 
negative blood cultures. 
These / 
85 
These figures are much the same as my own 
findings. The mortally of my twenty six septicaemic 
cases was 73 per cent. The mortality of seventeen 
cases in which I found streptococci in the blood was 
76.5 per cent. 
44 
Kinloch, Smith and Stephen in their report 
state that 29 cases out of 86 died, and in 28 cases 
it was paved that death was due to infection with 
Streptococcus haemolyticus, while in one case no 
bacteriological evidence of the infecting organism 
was obtained. In 28 cases from which Streptococcus 
haemolyticus was cultured from the blood during life 
only six recovered, whereas three cases in which the 
blood culture showed Streptococcus viridans, B.Coli, 
and B.Alkalescens, all recovered. In 69 cases, there: 
fore, which were investigated fully, the Streptococ: 
cus haemolyticus was found in 61, or 88 per cent of 
cases. 
CASES WHERE THE INFECTION OF THE GE:TITAL TRACT 
IS SECONDARY TO A BÁCT..ERliE7IA OiIGIlATING IN 
SOME OTHER FOCUS.. 
There have been cases recorded where an acute 
infection has taken place at a site other than the 
genital tract, orpanisms have reached the blood stream 
and caused abortion or premature labour. The organ: 
isms then settled secondarily in the genital tract and 
caused what appeared to be an ordinary Puerperal In: 
fection. 
Schmidt had two cases where the infection 
(streptococcal) probably originated from a tonsillar 
infection. In both cases the organisms settled in the 
uterus. From there in one case the streptococci 
spread by the uterine veins to the pelvic cellular 
tissue and the blood stream. In the other they spread 
along the surface of the tubes and thence to the peri: 
toneum, causing death from peritonitis. There is no 
absolute evidence, however, that the organisms in 
these cases reached the uterus by the blood stream, 
and not by carelessness in nursing. 
Schafer reports a case where the primary focus 
was in the Frontal Sinus, which had been infected for 
t'aree weeks before delivery. On the sixth day of the 
'puerperium the patient had a rigor, the temperature 
rose / 
rose and small Gram- negative bacilli were cultured 
from the blood. The patient died on the tenth day and 
post -morte. Gram- negative bacilli were found in the 
Frontal Sinus, spleen, peritoneum and uterus. 
88 
THE RELATION OF PUERPERAL INFECTION TO THE METHOD 
OF DFT,IVERY . 
130 cases were examined altogether. 65' (5o6) 
were Primiparae. 65 (SO, )were Multiparae. 
There were 78 cases of Local Uterine Infection. 
43 were Primiparae, 35 were Multiparae. 
There were 17 cases of Pelvic Inflammation. 
were Primiparae, 8 were Multiparae. 
There were 4 cases of General Peritonitis. One 
was a Primipara. Three were Multiparae. 
There were 26 cases of General Infections of 
the Blood Stream. Nine were Primiparae. Seventeen 
were Multiparae. 
There were five cases in the Miscellaneous 
Group (mental disturbances, paratyphoid B, Scarlet 
Fever etc.) . Three were Primiparae. Two were Miilti: 
parae. 
The Genital Tract was not examined in 13 cases, 
Of 117 cases whose Genital Tracts were examined, 87 
(74.44) showed some degree of laceration or bruising. 
The Methods of Delivery and complications were 
as follows:- 
Number of Cases. 
Normal- Delivery 68 







Caesarean Section 3 
Episiotomy 3 
Induction of Labour 2 
Placenta Praevia. 4 
Placenta removed manually 4 
Placenta removed by Crede t s method 1 
Po st- Partum Haemorrha ;e 9 
Abortions 7 
'Nature of Delivery Unknown 4 





Normal Delivery 68 (52.3%) 
Instrumental or manipulative Delivery, 
etc. (e.g. version, etc.) 51 (39.2jä) 
Abortions 7 
Method of Delivery unknown 4 
TOTAL 130 
Of 117 cases of Puerperal Infection whose geni: 
tal tracts I examined, 87 or 74.4 per cent showed some 
degree of laceration or bruising. Even cases which 
were delivered in a perfectly normal manner presented 
visible signs of laceration of the genital tract. But 
I think it possible and in fact highly likely that 
Many other cases in which no laceration is visible to 
the naked eye, actually ha sustained some small 
abrasion, laceration or wound of the cervix or else: 
Where in the genital tract where infection can enter. 
When organisms do invade through this minute wound 
then probably the outcome of the case will depend on 
the / 
90 
the particular organisms introduced, their number, 
virulence, and above all the general condition and 
resistance of the paient. If resistance is good 
then the invaders are repelled, and no spread or ab: 
sorption of organises occurs. If the patient's resist 
tance on the other hand is poor then how easy for a 
virulent organism to gain the upper hand and invade 
the body tissues. 
Let me draw two comparisons:- 
Take the ordinary form of facial erysipelas - 
what is termed idiopathic, but is it? We rarely see 
any original wound where the streptococcus enters,yet 
severe facial inflammation with spread and absorption 
of organisms and their toxins may follow. 
Again it is well known that a trivial pin prick 
of the finger which is often invisible, may lead to a 
severe and even fatal septicaemia. 
Is it not possible that a somewhat similar 
state of affairs may exist in the genital tract of 
those cases where delivery has been perfectly normal 
and no apparent wound is visible ? 
Duration / 
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Duration of life in 21 fatal cases after the onset 
of the disease. 
7 patients, or 33.3 per cent, died in the first week. 
6 patients, or 28.6 per cent, died in the second week. 
1 patient, or 4.8 per cent, died in the third week. 
1 patient, or 4.8 per cent, died in the fourth week. 
1 patient, or 4.8 per cent, died in the fifth week. 
1 patient, or 4.8 per cent, died in the sixth week. 
2 patients, or 9.5 per cent, died in the seventh week. 
i patient, or 4.8 per cent, died in the ninth week. 
i patient, or 4.8 per cent, died in the eleventh weep.. 
TABLE SHOWING DURATION OF FEVER IN HO SP I T AI, . 
Number of days fever. Number of Cases. Died. 
0 2 0 
1 14 2 
2 8 1 
3 11 3 
4 13 3 
5 8 
0 
7 9 1 8 4 1 
9 8 1 
10 3 1 
11 6 o 
12 4 1 
13 3 o 
14 2 0 
16 3 o 
17 0 
20 3 1 
21 1 0 
22 . 
24 2 0 
25 2 0 
26 ., 2 0 
30 
33 
1 ........... O 
2 1 
34 1 0 
39 1 1 
43 1 o 




63 1 1 
67 ' 1 0 
68 1 o 
TOTA-, 130 21 
92 
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TABLE INDICATING DAY OF DISEASE UPON WHICH CASES 
WERE NOTIFIED AND ADMITTED TO HOSPITAL. 
































TOTAL _ 130 
It will be noted that 78 cases, or 6o per cent, 
were not notified or sent into hospital until after 
the third day of onset of disease. 
94 
RESULTS OF THE DICK TEST IN SIXTY -SEVEN CASES 
OF PUERPERAL INFECTION. 
Out of 130 cases I performed the Dick Test on 
67 on. their admission_ to hospital. I have described 
the technique above (page 103): Out of 67 cases tested, 
3 were Dick positive and 64 were Dick negative. 
The Dick Positives were: - 
Case 114. Dick Test performed on the third 
day of disease. Haemolytic Streptococci in uterine 
culture. Blood Culture negative. Case died - 
septicaemia. 
Case 126. Dick Test performed on the fourth 
day of disease. Uterine Culture sterile. Blood Cul: 
ture sterile. Case also suffered from Paratyphoid 
B. infection. Case recovered. 
Case 41. Dick Test performed on the third day 
of disease. B.Coli and Staphylococcus albus in uter: 
ine culture. Blood Culture sterile.- Case of local 
uterine infection - recovered. 
The percentage of positive reactors in this 
series of cases was thus 4.5 per cent. 
43 
Joe performed the Dick Test on 103 practically 
consecutive cases of puerperal sepsis; 26 were posi: 
tive end 77 negative to a 1 in 1000 dilution. Out of 
these 103 cases he had taken 22 from which he had 
¡isolated the haemolytic streptococcus; of this num, er 




Burt- White carried out the Dick -Test on 100 
pregnant women. Four intradermal injections, respec: 
tively one-fifth of a cubic centimetre of a dilution 
of 1 in 1,000, 1 in 3,000, and i in 6,00Q of toxin 
with control, were made into the skin of the palmar 
surfaceof the forearms. Of these 100 women, 27 were 
toxin -sensitive, while 73 did not react to any dilu: 
tion. Of 27 women who were Dick- positive, 8 experi: 
enced morbid puerperia, according to the British Medi: 
cal Association standard. In only 2 cases were the 
cervices swabbed, but each yielded a pure growth of 
Streptococcus Pyogenes. The remaining 19 who were 
Dick -positive passed through normal puerperia; 18 of 
these experienced normal labours, one was delivered by 
forceps. 
Of the 73 women who were Dick- negative, two 
experienced morbid puerperia but in each case the con: 
stitutional disturbance was very slight, and in neith: 
er could Streptococcus Pyogenes be found in the cervix 
or blood. It is interesting to note that this series 
contained many abnormal cases in which sepsis was to 
be expected., yet none occurred. 
These results indicate that women who react 
positively to intradermal inoculation of scarlatinal 
toxin are more liable to develop puerperal infection 
than non -reactors. 
Sixty / 
96 
Sixty per cent of my cases were not sent into 
hospital until after the third day of onset of disease 
(See Table, :pa: e 93 ) and that may account for my low 
percentage (4.5) of Dick positive reactors. Joe does 
not state at what day of disease his cases were vrá:.en 
he performed his Dick Tests. 
' I am inclined to believe that invasion by the 
Streptococcus haemolyticus in Puerperal Infection is 
not restricted to women who are Dick Test positive 
reactors. 
45 
Kunz and Nobel carried out the Dick Test on 
117 women before labour, and 327 within 48 hours of 
delivery. Of these 444 women, 392 (88 per cent) gave 
negative reactions, and 52 (12 per cent) positive. In 
the Dick- negative group 32 (8 per cent) , and in the 
Dick -positive group 12 (23 per cent), experienced 
febrile puerperia. The actual febrile standard was 
not defined, but cases showing a rise of temperature 
on one day only were excluded. 
93 
Weiss has published the results of 140 Dick 
tests carried out during pregnancy. Of the Dick- 
negative women 34 per cent, and of the Dick -positive 
22 pér cent were febrile during the puerperium. No 
definition of the febrile standard was given, Weiss 
was of the opinion that the results were of little 




Bacteriological examinations were not carried 
out to determine speifically the incidence of Strepto: 
coccus pyogenes infection in the investigations of 
Weiss, Kunz and Nobel, nor in that of Salmond and 
Turner. ' 
16 
Burt -White, Colebrook, Morgan, Jervis and Harre 
have just published an interesting paper concerning 
the relation between cutaneous sensitiveness to scar: 
latinal toxin in pregnant women acid the incidence of 
puerperal sepsis. They state that there is a sugge s : 
tion that women with positive Dick reactions show an 
increased susceptibility to puerperal morbidity. In 
their series the morbidity in the Dick -positive was 
41 per cent greater than in the Dick -negative group. 
The Dick -negative group of cases was three times as 
large as the Dic -positive, but the actual number of 
cases infected with Streptococcus pyogenes was greate 
in the positive group. 
But as these workers themselves state no defin: 
ite conclusions can be drawn from their series as it 
only includes a small number of cases of Streptococcus 
pyogenes infection. 
The Dick Test was also applied to 38 women 
during the puerperium, - either shortly after delivery' 
or within 24 to 36 hours after the onset of fever. 
Eight out of the 38 cases gave a positive Dick 
reaction, / 
98 
reaction, and of these five were "morbid." Bacterio: 
logical investigation of these morbid cases showed 
only one infection (that is i in 5) by haemolytic 
.streptococci. This was a case of mild uterine sepsis. 
Of the thirty cases with a negative Dick reaction, 
twenty were febrile and were investigated bacteriolo: 
gically. Three cases (that is 1 in 6.6) showed infec: 
tion by haemolytic streptococci - two being mild local 
infections, and the third a moderately severe case in 
which the fatal result was due chiefly to secondary 
haemorrhage. 
The Wassermann Reaction in Puerperal Infection. 
Results in my series _oaf 130 cases: - 
Number of Cases 
Negative 121 
Anticomplementary Serum (probably 
negative) 





Out of 125 cases in which the Wassermann Test 
Was performed there was only one positive (Case 96 
°rhich died) (.8 %) . 
49 
This seems 'a comparatively low figure but Lees 
states that Pregnancy and the Puerperium may influence 
the blood in Syphilis and give a negative Wassermann. 
99 
ANALYSIS OF THE BLOOD PICTURE II: 130 CASES 
OF PUERPERAL INFECTION. 
Erythrocyte Count. Number ofCases. 
Under 1,000,000 - 1 
From 1,000,000 (inclusive) to 2,000,000 - 7 
From 2,000,000 (inclusive) to 3,000,000 - 27 
From 3,000,000 (inclusive) to 4,000,000 - 64 
From 4,000,000 (inclusive) to 4,500,000 
(inclusive - 28 
Above 4,500,000 - 
TOTAL -130 
Haemoglobin Percentage. Number of Cases. Proportion. 
90 per cent and under - 
80 per cent and under - 
70 per cent and under - 
6o per cent and under - 
50 per cent and under - 
40 per cent and under - 
30 per cent and under - 
















35 cases or 26.9 per cent gave an Erythrocyte count of 
under 3,000,000. 




Leucocyte Count. Cases. 
Under 8,000 5 
From 8,000 (inclusive) to 12,000 29 
From 12,000 (inclusive) to 16,000 .... 44 
From 16,000 (inclusive) to 20,000 ... 32 
From 20,000 (inclusive) to 24,000 ... 11 
Above 24,000 !' 
TOTAL -0 
Analysis of the Leucocyte Count in my 26 cases of 
General Infection of the Blood Stream. 
Leucocyte Count. Number of Cases.Died.Proportion. 
Under 8,000 4 4 100% 
From 8000 (inclusive) to 12,000.,3 3 100% 
From 12,000 (inclusive) to 16,000 9 9 100 % 
From 16,000(inclusive) to 20,000 4 2 50% 
From 20,000(inclusive) to 20100 2 1 50% 
Above 24,000 4 0 0% 
TOTAL - _26 15 
In every case where there was a good leucocyto: 
sis, - it was polymorphonuclear in type. 
It Will be noted from the above table that 
every patient suffering from a general infection oft>e 
blood stream whose leuco cyto si s was under 16,000 died. 
Furthermore it is apparent that when the resis: 
tance of the patient is strong, as evidenced by a well 
marked response on behalf of the leucocytes, then the 
prognosis is better. All my cases of general infection 
of 
of the blood stream whose blood showed a leucocytosis 
of over 24,000 recovered. There were four such cases 
(15.4 per cent) . 
102 
ACCOUNT of 130 CASES of PUERPERAL INFECTION, ,
including history, clinical findings, 
treatment and Progress of each case. 
I have 
- 
,laced my 130 cases in five categories 
as follows:- 
1. Local Uterine Infections - 78 cases. 
2. Pelvic Inflam: 
including- Pelvic Cel].u1itis) 
Pelvic Periton:) 
:itis. ) 17 Cases. 
Thrombophl ebitis.) 




3. General Peritonitis 4 cases. 
4. General Infections of the Blood. Stream - 26 Cases. 
5. Miscellaneous Group including mental disturbances, 
breast troubles, Scarlet Fever, 
Paratyphoid B, and other conditions 
consequent on, or complicating the 
puerperal state - 5 Cases. 
In the account of each case I have given the 
following information:- 
Age of Patient. Whether Primipara or Multipara. 
Previous Infectious Diseases. 
History including the nature of the confinement with 
after progress before admission to the City Hospi: 
: t al . 
Day of puerperium and day of disease on admission to 
ho sp i t al . 
103 
Clinical Notes - (Where any system has not been men: 
tioned it may be assumed that 





Examination of catheter tcimen ofurine - on the 
morning following admission. 
Uterine Culture - (In a few cases no uterine culture 
was taken) 
Complete Blood Picture - including erythrocyte coun 
haemoglobin percentage, Colour Ind 
leucocyte and differential count. 
Dick Test - when performed. 
Tr atraent and Progress - all serum was given intra: 
muscularly unless otherwise stated. 
The Dick Test was carried in the usual way. In 
most of the cases it was performed on the day of 
admission and the readings were made on the 
following morning. 
I used Burroughs, Weo_ne Dick Test and 
Control. .2 c.c. of I in 1000 dilution Dick 
Test Toxin was injected intracutaneously on the 
left forearm. The Control test was performed 
the same manner on the right forearm, using the 
same amount of toxin which had been heated at 
1000 C. for one hour. 
With / 
104 
With each case in sty 4th Group of cases 
General Infections of the Blood Stream -1 I have in: 
eluded a complete copy of the temperature chart with 
pulse rates, etc. 
I have also included temperature charts with 
many other cases in each category. As far as possiblq 
I have selected only what I consider typical charts 
for cases in each group. 
Fever: - An axillary temperature of 990 or above 
was looked upon as fever. 
105 
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Mrs. M.R. Aet. 23. Primipara. Previous Infectious 





Had persistent voniting during pregnancy. 
Forceps delivery, dead -born child with spina 
5/10/29. Shivering, Headache and Abdominal 
pain. Temp. 101.4. Pulse 106. Offensive lochies. 
6/10/29. Rigor. Admitted to hospital on the 8th day 
of the puerperium and 3rd day of disease. Temp. 101. 
Pulse 118 (morning), Temp. 102.4. Pulse 126 (evening). 
Clinical Note. Abdomen : Fundus of uterus 2 inches 
above symphvsis. Firm. No tenderness on palpation. 
Cervix - patulous. Marked laceration of anterior 
lip which is very oedematous. Discharge from the 
uterus has a foul smell but is moderate in amount. 
Vagina : a few small lacerations in both walls. 
Perineum : no laceration. No tenderness in Iliac 
fossae. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Non --haemolytic streptococci 
(Streptococcus faecalis). 
Blood Picture = Erythrocytes = 3, 200, 000. 
Haemoglobin = 51 %. Colour 
Index = .8. Leucocytes = 
14,600. Po ly;no rphs = 71¡. 
107 
Lymphocytes = 23. 
Eosinophils = 3,c4. Large 
mononuclears = 1 %. Basophils = 
2, . 
Dick Test = Negative (3rd day of disease). 
Treatment and Progress: 20 c.c. Scarlet Fever 
Antitoxin on day after admission. Temp. 101 (morning) 
and 102 (evening), Pulse 126 a 128. 
Glycerine Treatment. Femergin, 
The temp. gradually came down to normal (4th day of 
admission) and pulse became quieter. 
10 days afta,r_ admission patient developed a general- 
ised urticarial serum rash. 
Patient had a normal convalescence and made a good re- 
covery. 
Number of days in hospital = 20. 
Number of days duration of 
fever in hospital = 4. 
108 
.. 
CAâ1 2.  
Mrs. G. Aet. 37 years. Multipara. Previous In: 
fectious Diseases t. Measles,Scarlet Fever. 
Hist©ry :- 21/10/29. Labour commenced. 24/10/29. Ad: 
mitted to Maternity Hospital as membranes ruptured 
on 22/10/29 and "no advance ", Perforation and De: 
livery on 24/10/29. (Child very deformed - large 
hydrocephalic head). Liquor foul smelling. 50 ce. 
antistreptococcal serum given intramuscularily and 
25 cc. antristreptococcal serum given intravenously. 
25/10/29. 25 cc. antistreptococcal serum given 
intrarnuscularily. Since delivery a steady upward 
trend of the temperature and pulse. 29 /l0 /29.Lochia 
offensive. Rigor in evening. Admitted to hospital 
on the sixth day of puerperium and sixth day of 
disease. Temp. 99. Pulse 120. 
Clinical Names : - Abdomen - Fundus of uterus midway 
between umbilicus and symphysis. Firm, not tender on 
pressure. No tenderness on palpitation over the Brad 
ligaments. Cervix - Inflamed, congested and oedema: 
tous. Small lacerations observed. Profuse discharge 
from uterus which is offensive. Vagina and perineum 
lacerated. 
General condition appears good. 
Blood Culture - Negative. 
Wassermann - Negative. 
Catheter/ 
loa 
Catheter s-oeci7len of urine - Ivo Casts, Pus cells +44.. 
B.Coli +e +. 
Uterine Culture M Haemolytic Streptococci (Strepto: 
coccus Pyogenes) . 
Blood Picture:- Erythrocytes - 4,360,000. Haemoglobin- 
45g. Colour Index - .5 Leucocytes - 
16,000. Polymorphe - 80%. Lymphocytes 
- 12`x. Large mononuclears - 8%. 
Dick Test - Negative (6th day of disease) . 
Treatment end Pro ure ss, - Glycerine Treatment . Feiner: 
gin. Mist.Pot.Cit. et Sod.Bic. Later Acid Sodium 
phosphate and hexamine given. Quinine bihydro chlor 
gr.IX daily for 7 days (given in 4th and 5th weeks 
of admission). 
After admission temperature rose steadily unti] 
it reached 103.6 on third day after admission - 
patient had a rigor. The following day patient had 
another rigor - temp. 100. For 14 days following ad: 
mission temp. continued at 100 or just under 100 - 
pulse averaging 104. 
The discharge from the uterus was still profuse 
and offensive. On the 14th day of admission two large 
pieces of putrid membrane were removed from the uteru 
under the glycerine treatment. 
The temperature immediately fell to normal and 
remained so for four days, uterine discharge still 
offensive so glycerine treatment continued. On the 
20th and 21st day of admission however the temperaturfl 
rose / 
110 
rose to 100 and 101 respectively, the patient having 
a rigor on each day. For a further seven days temp. 
remittent and patient had rigors - pulse 96. 
On 26th day of admission patient was started _ 
on a course of quinine bihydrochloride gr.IX once 
daily for a week. 
On 29th day of admission temperature 97,pulse 
88. Patient much improved. Discharge from uterus 
much clearer and less in amount. Patient proceeded 
to convalescence and made an excellent recovery. This 
case was a severe local uterine infection due to the 
Streptococcus Pyogenes. The Glycerine Treatment was 
carried out daily for 33 days. 
Number of days in hospital - 44 
Number of days duration of fever 
in hospital - 20. 
Case j 
Mrs. M.C. Aet. 29 years. Primipara. Previous in- 
fectious diseases - Nil. 
History: Admitted to ante -natal ward of Maternity 
Hospital on 7110/29 on account of albuminuria. 
8/10/29 went into labour. 9/10/29 Forceps delivery on 
account of severe progressive oedema. Perineum torn. 
10/10/29. Legs and lower abdomen more swollen. Since 
then oedema has gone down. 12/10/29 Mild seizure 
apparently eclainptic. Eliminatous treatment, patient 
much improved. 15/10/29 Temp. rose from 99 to 101, 
Pulse 120, lochia profuse and offensive. Uterus 
tender. 
Admitted to Hospital on the 8th day of the puerperium 
and ? 8th day of disease. Temp. 98, pulse 122. 
ClinicalNotes: Marked swelling and oedema of feet 
and legs. Abdomen - Fundus of uterus about midway 
between syznphysis and umbilicus, tender on pressure. 
Tenderness on palpation over the site of the append- 
ages. Cervix - swollen and oedematous, slight 
laceration of anterior lip. Profuse mucoid discharge 
from uterus. Vagina - walls lacerated. Perineum - 
badly torn. Tear extends right u : to the anal margin. 
Left labia very oedematous. 
Blood Culture a Negative. 
Wassermann = slightiy anticorûpli:rient- 
ary serum. 
Catheter specimen of Urine = hyaline 
casts, numerous pus cells and 
coli. Gram positive cocci. 
Uterine Culture = Haemolytic streptococci 
(streptococcus pyogenes). 
Blood Picture = Erythrocytes = 3, 600, 000. 
Haemoglobin = 52kx. Colour Index= 
.7. 
Leucocytes = 290200. Polymor ohs = 
Lymphocytes = 11;1. Large 
Mononuclears = 4 ;: . Eosinophils 
2%. Basophils = 1 ¡. 
Dick Test = Negative (8th day of disease). 
Treatment and Progress. Glycerine Treatment. 
Femergin. Caps caprokol 2 t.i.d. 
On the day following admission temp. 103, pulse 120. 
Temp. became normal j days after admission, pulse 100. 
Blood pressure systolic 128, diastolic 105. Urea 
concentration test - 3 - satisfactory. Temp. normal 
for about 5 days, discharge from uterus much less and 
inoffensive, lacerations healing. On 9th day of ad- 
mission temp. rose to 102, pulse 128. For a further 
4 days temp. kept swinging up to 100, pulse 100 to 110. 
After this patient settled down and made a good recov- 
ery, the local condition healing well. 
Number of days in Hospital = 28. 
Number of days duration of 
fever in Hospital = 7. 
C ìs e 4 
Mrs. B. aet 22 years. Multipara. Previous Infectious 
Diseases = Scarlet Fever. 
Histor 9/10/29. Normal Delivery. 12/10/29 Rigor. 
Temp. 102 - six hours later Temp. 106. Lochia 
offensive. 
Admitted to hospital on the 4th day of the puerperium 
and ?let day of disease Temp. 103, Pulse 120. 
Clinical Notes: Abdomen - Fundus of uterus palpable 
just below umbilicus. Tender. Tenderness on pal- 
pation in left iliac fossa. Cervix - lacerated. 
Lochia blood stained - no foul smelling discharge. 
States she has had Left ovarian trouble before 
pregnancy. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine - No cases, no 
pus cells, no organisms. 
Uterine Culture = Haemolytic Streptococci 
(Streptococcus Anginosus). 
Blood Picture = Erythrocytes = 4, 200, 000. 
Haemoglobin = 70;x. Colour 
Index = .8. Leucocytes = 
17,200. Polymorphe = 74 
Lymphocytes = 19. Large 
mononuclears = 2. 
Eosinophils = 2`"_. 
Basophils = 3%. 
Dick Test = Negative (1st day of disease). 
Treatment and Progress: 50 c.c. Antistreptococcal 
serum (puerperal) on day of admission. 50 c.c. anti - 
streptococcal serum (puerperal) on jrd day of ad- 
mission, along with 20 c.c. of Collosal Argentum 
(intravenously) . Glycerine Treatment. Femergin. 
Temp. remitted 103 and 99 till 6th day of admission 
when it became normal. Pulse about 112. 
On 6th day of admission patient given another 20 c.c. 
of Collosal .Argentum intravenously. 
Good recovery made. 
Number of days in hospital = 22. 
Number of days duration of 
fever in hospital = 5. 
LK 
Case 5. 
Mrs. C. Aet 35 years. Primipara. Previous in- 
fectious diseases - Measles. 
Hiss: 13/10/29 Persistent right occipito -posterior 
forceps delivery. Given 25 c.c. anti - streptococcal 
serum intravenously and 50 c.c. anti- streptococcal 
serum intramuscularly. 14/10/29 25 c.c. anti- strepto- 
coccal serum intramuscularly. 16/10/29 Rigor, temp. 
104, pulse 126. 17/10/29 temp. 103, pulse 120. 
Lochia offensive. Following delivery there were 
cervical vaginal and perineal tears which were all 
sutured. 
Admitted to Hospital on the 5th day of the puerperium 
and the 2nd day of disease. Temp. 990 pulse 110. 
Clinical Notes; Abdomen - Fundus of uterus one inch 
below the umbilicus firm but tender on palpation. 
Tenderness on palpation over the right and left broad 
ligament. Cervix - Marked lacerations present, both 
lips swollen and oedematous. Thickish purulent yellow 
offensive discharge from uterus. Vagina - both walls 
Lacerated. Perineum - badly torn, tear extends to 
quarter of an inch of the anal margin, wound inflamed 
and septic. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter Specimen of Urine = No casts, 
nurnerolls pus cells and 
15, coli. 
Uterine Culture = Non -haemolytic 
streptococci (streptococcus 
salivarius). Few diphtheroids. 
Blood Picture = Erythrocytes 3, 200, 000. 
Haeoglobin = 48;x. Coiour 
Index = .7. 
Leucocytes = 3,400. Polymorphs Lym- 
phocytes 20 %. Large 
Mononuclears 3;;. Eosinophils 
4 Basophils 1%. 
Dick Test = Negative (5th day of disease). 
Treatment and ProFgress: 20 c.c. Scarlet fever 
antitoxin on day of admission. 
Glycerine Treatment. Femergin. Mist Pot. Cit et 
Sod Bic. 
Temp. intermittent (L00 and 102 to 98) for about a 
week after admission. Pulse about 1.00. At end of 
a week patient improved, discharge still offensive 
but quantity much less. Glycerine treatment continued. 
Patient however made good progress and proceeded to a 
normal convalescence. 
Number of days in hospital = 27. 
Number of days duration of 
fever in hospital 8. 
Case 6. 
Mrs. P. Aet 30 years. Multípara. Previous 
infectious diseases = Nil. 
History:13 /10/29 Normal delivery. 16/10/29 Temp. 
t0Ú,6. 17/10/29 Offensive lochia. Elevated temp. and 
pulse since 16/10/29. 
Admitted to Hospital on the ljth day of the puerperium 
and on the 10th day of disease. Temp. 101. pulse 
112. 
Clinical Notes: Abdomen - Fundus of uterus just above 
symphysis, no tenderness on palpation. No tenderness 
in the i.7_i.ac fossae. Cervix - oedematous and red 
slight :Laceration, somewhat offensive blood stained 
mucoid discharge from uterus. Vagina and Perineum - 
normal, no tears. Patient has inflamed external 
haemorrhoids. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter Specimen of Urine = No cases, 
numerous pus cells and B. 
coli. 
Uterine Culture = Non- haemolytic strepto- 
cocci (streptococcus ignavu4 
Blood Picture _ Erythrocytes = 3, 700, 000. 
Haemoglobin = 56 %. Colour 
Index = .7. 
Leucocytes = 17,400. Polymor hs 78 x. 
Lymphocytes 15 %. Large 
Mononuclears 2%. Eosinophils 
4%. Basophils 1%. 
Dick Test = Negative (10th day of disease). 
Treatment and Proress: Glycerine Treatment, Femer,- 
gin. Mist Pot Cit et Sod Bic. Temp. gradually 
dropped from 101 and became normal on the 6th day of 
admission. The pulse also dropped to under 100. 
Patient made a good recovery. The uterine condition 
and the pyelitis clearing up satisfactorily. 
Number of days in hospital = 19. 
Number of days duration of 
fever in hospital = 5. 
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Case 7. 
Mrs. I.D. Aet 21 years. Primipara. Previous in- 
fectious diseases - Measles. 
History: 18/10/29. Breach presentation. Much 
manipulation. Perineum: torn into the Rectum. 
Admitted to Hospital on the 5th day of the puerperium 
and 5th day of disease. Temp. 102.4, pulse 120. 
Clinical Notes: Patient very pale and anaemic. 
Abdomen - Fundus of uterus firm, tender on palpation 
situated at level of umbilicus. No tenderness over 
the right and left broad ligaments. Cervix - 
Oedematous swollen and red, much lacerated. Offensive 
muco- purulent discharge which is blood stained 
issuing from os. Vagina. swollen show 
some small laceration. Perineum - tear extending 
into rectum has been sutured, wound septic. 
Blood Culture _ Negative. 
'Wassermann = Negative. 
Catheter Specimen of Urine = No casts, 
numerous ius cells and B. 
Coli.. 
Uterine Culture = Non- haemoytic 
streptococci (streptococcus 
faecalis ). 
Blood Picture f Erythrocytes 3,000,000 
Haemoglobin = 48;x. Colour 
Index = .8. 
Leucocytes = 21, 000. Polymorphs 
120 
Lymphocytes 16 . Large Mononuclear s 4j 
Bos inophils 4 Basophils 2;Z. 
Dick Test = Negative (5th day of disease). 
Treatment and Progress: 2G c.c. Scarlet fever anti - 
toxin on day of admission. 
Glycerine Treatment. Femergin. Mist Pot. Cit et 
Sod. Bic. Sulfarsenol 6 cgms. daily for four days un- 
til temp. settled. Patient had a temp. with pulse 
over 100 until the fifth day of admission when temp. 
became sub-normal and pulse quietened down. Discharge 
from uterus cleared up and patient proceeded to a 
normal convalescence. 
Number of days in hospital = 22. 
Number of days duration of 
fever in hospital _ 4. 
Case b. 
Mrs. J.C. Aet. 19 years. Primipara. Previous 
Infectious Diseases = Scarlet Fever. 
Histo: 30/12/28 Normal Delivery. Perineum torn, 
two sutures inserted. 31/12/28. Pain in left side 
of abdomen. Temp. 104, Pulse 124. 3/1/29 Lochia 
offensive. Admitted to hospital on the 9th day of 
the Puerperium and on the 8th day of disease. 
Clinical Notes: Patient looks well. No signs of 
anaemia. Temp. 100, Pulse 120. Abdomen: uterus well 
involuted, normal in size, no tenderness on palpation. 
No tenderness over sites of Right and Left Broad 
Ligaments. Perineum torn - the two sutures have cut 
through. and wound is septic. Posterior Vaginal Wall 
lacerated. Cervix appears catarrhal - external os red 
and swollen. No lacerations observed. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter Specimen of Urine = No casts, 




Uterine Culture = Not taken. 
Blood Picture: = Erythrocytes = 
4, 300, 000. Haemoglobin 
=60. Cglour Index = 
.7. Leucocytes = 12,000 
1.22 
Polymorphs = 76%. Lymphocytes 
17. Large Mononuclears = 4; 
Eosinophils = .2%. Basophils = 1% 
Treatment and, Progress: 50 c.c. antistreptococcal 
Serum (Puerperal) given on admission (intramuscularly) 
Femergin MXV t.i.d. Glycerine Treatment for 5 days. 
Boric Acid Bladder irrigations. Pot. Cit. Pot Bic 
and tinct hyoscyanus mixture 4 hourly. 
The Temperature settled the day following admission 
and remained normal, with the pulse steady at 80. 
A week after admission - Acid Sod. Phosph. 3 es. 
and hexamine gr.x. given t.i.d. 
Number of days in hospital = 23 
Number of days duration of 
fever in hospital = 1. 
Case 9 
Mrs. J. Aet 3 3. Mu1tipara. Previous Infectious 
Diseases = Scarlet Fever. Chicken-Pox. 
History: 6/1/29. Normal Delivery. 11/1/29. Shiver- 
ing and pain in right side of abdomen. Admitted to 
hospital on the 8th day of the Puerperium and 3rd day 
of disease. Temp. 102.4, Pulse 124. 
Clinical Notes: Appears pale and anaemic. 
Abdomen: Tenderness on palpation in both Iliac fossae. 
No swelling palpable. Uterus: Tenderness on palpation 
over its site. Very foul brownish discharge. Cervix: 
ver ,l' swollen, oedematous and catarrhal. Two small 
tears in anterior lip - not extensive or deep. 
Evidence of old scarring.. Perineum and Vagina: normal. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter Specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 2,70g000 
Haemoglobin = 
Colour Index = .7. 
Leucocytes = 14,200. 
Pclymorphs = 84%. 
Lymphocytes = 16 %. Large 
Mononuclears = 
Eosinophils = 1.. 
Treatment and Progress: 50 c.c. antistre:ptococcai 
serum (Puerperal) on day of admission. 50c.c. anti 
streptococcal serum (Puerperal) on day after admission. i
Glycerine Treatment. Femergin. 
Temp. 101 and 102 till four days after admission when 
it fell to 99. The pulse also falling from 124 to 96. 
For another week the temperature continued at about 99 
to 100. For a further 14 days the temp. remained at 
or about 101 or 103, the pulse being 108 to 120. A 
Catheter specimen of urine showed numerous pus cells 
and B. Coli. Patient was put on Mist Pot. Cit 
gr. XX and Pot Bic gr. XX 4 hr. with plenty of fluids. 
However for a further 3 .'peeks the patient ran a 
swinging temperature, l00 in the evenings and normal 
in the mornings. Apart from Diarrhoea no other 
symptoms, Heart and lungs clear. Nothing to be made 
out in the abdomen. Vaginal examination revealed 
nothing abnormal except a slight degree of retroversion 
of the uterus. A blood count showed - leucocytes 
7,200. Erythrocytes = 3, 060, 000. Haemoglobin = 
Colour Index = eb. Blood Culture = Negative. Stools 
negative for Typhoid. Widal Reaction negative. 
Tubercular Enteritis suspected. This state of affairs 
went on for a further five weeks, the examination of 
stools and Widal Tests being repeated. A daily ex- 
amination of the morning stool for 14 successive days 
was carried out but no Tubercle bacilli were found even 
by using an enrichment method. A Von Pirquet Test was 
positive and accordingly strengthened belief in 
Tuberculosis as the cause of the trouble. A course of 
stock mixed vaccine had no effect whatsoever, as also 
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had two calcium preparations. The Bacillus Coli 
pyelitis cleared up satisfactorily but after 77 dàys 
in hospital the patient was transferred to the Royal 
Infirmary as a ? case of Tubercular Enteritis for 
further investigation. The patient's puerperal 
condition however cleared up extremely well under 
Glycerine Treatment which was carried out for about 
14 days following admission. 
Number of days in hospital = 77. 
Number of days duration of 
fever in hospital = 68. 
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Case 10. 
Tars. F. Aet 19 years. Primipara. Previous Infectious 
.Diseases -- Nil. 
Hist9 : 10/1/29. Forceps delivery. 11/1/29. 
Temperature raised. Admitted to hospital on the 9th 
day of puerperium and 8th day of disease. Temp. 100 
Pulse 108. 
ClinicaLNotes: Face: grey pallid colour. Pulse of 
poor volume. Abdomen: slight general tenderness - 
most marked low down in right iliac fossa - fundus 
uteri not palpable, but tenderness present over its 
site. Uterus: discharge foul and offensive - thick 
yellowish brown in colour. Posterior vaginal wall 
lacerated and perineum torn. Cervix: os swollen, 
oedematous and catarrhal - no lacerations noted. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter Specimen of Urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 2,4&0,000 
Haemoglobin = 16jß. Colour 
Index = .3. Leycocytes = 
14,100. Polymorphs = 66. 
Lymphocytes = 341, Large 
mononuclears = 2; -. Eosino- 
prils = 1. 
Treatment and Pro5ress: 50 c.c. antistreptococcal 
serum (puerperal) on morning of admission. 
50 c.c. antistreptococcal serum (puerperal) on evening 
of admission. Glycerine Treatment. light Treatment. 
Two days later temperature came down to 99. Pulse 
104 -116. For a further eight days the temperature 
kept between 98.4 and 99. Pulse 100 to 90. 
Patient's general condition much improved. Local 
condition also healing well. Patient made a good re- 
covery. 
Number of days in hospital = 28. 
Number of days duration of 
fever in hospital = 10. 
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Case 11. 
Mrs. M.S. Aet. 21 years. Primipara. Previous in- 
fectious Diseases = Nil. 
History: 13/1/29. Normal Delivery. 18/1/29. Lochia 
offensive. Temp. 99.6. Admitted to hospital on the 
7th day of puerperium and 2nd day of disease. Temp. 
103. Pulse 120 to 124. 
Clinical Notes: Abdomen: Slight tenderness low down 
in right iliac fossa and over site of uterus. Slight 
offensive yellow discharge from uterus. Two lateral 
tears running out from posterior vaginal wall. No 
perineal tear. Cervix: both lips show small lacera- 
tions, os swollen, red, catarrhal, and ulcerated. 
Lungs: some bronchitis present. Heart: faint systol- 
ic murmur propagated into the left axilla. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of Urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 3,0 0, 000 
Haemoglobin = 575. Colour 
Index = .9. Leucocytess 
11;000. Po lymo rphs = 76;` . 
Lymphocytes = 18%. Large 
mononuclears = 4.. 
Eosinophils = 2j . 
Treatment and Progress. 50 c.c. antistreptococcai ser- 
um (puerpal) on admission. 
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Glycerine Treatment. Femergin. Expectorant mixture 
(Ammon Barb. and Vin Ipecac) . .light Treatment. 
The temperature became normal three days after 
admission; down to 100. Convalescence 
normal. 
Number of days in hospital = 20 
Number of days duration of 
fever- in hospital = 3. 
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Case 12. 
Mrs. S. Aet 32. Multipara. Previous Infectious 
Diseases = Nil. 
History: 18/1/29. Oedema of ankles, headache; sick- 
ness - albuminuria. 19/1/29 Normal Delivery - duration 
of labour 10 hours. 25/i/29 - Rigor. Temp. 10.3 - 
scanty lochia - tenderness of uterus. Admitted to 
hospital on the 7th day of puerperium and 2nd day of 
disease. Temp. 102, Pulse 106. 
Clinical Notes: Patient very pale and anaemic. Face 
grey in colour. Abdomen: fundus uteri palpable below 
umbilicus - tender on palpation. Tenderness in both 
iliac fossae. Vaginal walls lacerated. Perineum torn 
Cervix: congested - big laceration on anterior lip. 
Pus and blood stained discharge from cervix. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = no casts, 
pus cells + +. B. Coli ++ 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 3,230,000 
Haemoglobin = 60. Colour 
Index = .9. Leucocytes = 
9,600. Po.lymorphs = 82¡ 
Lymphocytes = 16,`. Large 
mononuclears = 1. 
Eosinophils = 1%. 
Treatment and Progress: 50 c.c. antistreptococcal 
serran (puerperal) on admission. 50 c.c. anti- 
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strephococcal serum (puerperal) on day after admission. 
Three days after admission temp. 98.4, Pulse 88. 
Five days after admission Temp. 104.4. Pulse 116 - 
due to serum reaction. Two days after this Temp. 
settled and patient had a normal convalescence. 
Number of days in hospital = 25. 
Number of days duration of 
fever in hospital = 7. 
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Case 1 
Mrs. I.S. Aet 26 years. Primipara. Previous In- 
fectious Diseases - Nil. 
Hiss: 18/1/29. Forceps delivery. 24/1/29. Sudden 
rise of temp. Pain in the right shoulder. 
Admitted to hospital on the 10th day of the puerperium 
and 4th day of disease. Temp. 100.2. Pulse 94. 
Clinical Notes: Face pale in colour. Fundus of uterta 
situated midway between umbilicus and symphysis. No 
tenderness over it. Vagina has a small laceration. 
Cervix: small laceration of anterior lip. Pus -like 
discharge from the uterus. Lungs: Broncho- vesicular 
breathing with some sibilant rhonchi. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of Urine = No casts, 
no pus cells, no 
organisms. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 2, 100,000. 
Haemoglobin = 514>z. 
Colour Index = .8. 
Leucocytes = 14,410. 
Polymorphs = 84¡. 
Lymphocytes = 12%. 
Large mononuclears = 2% 
Eosinophils = 1%. 
Basophils = 1 %. 
1;3 
Treatment and Pyres Femergin. Ulycerir_e Treat- 
y ent. Light Treatment. On the day following admiss- 
ion Temp. 101. Pulse 100. Four days after admission 
temp. became normal and pulse quietened - steady at 
So. Convalescence uninterrupted. 
Number of days in hospital = 14 
Number of days duration of 
fever in hospital _ 4. 
13 
Case 14 
Mrs. M.W. Aet. 22. Multipara. Previous Infectious 
Diseases = Measles, Chicken -pox. 
Ei 21/1/29. Normal Delivery. 24/1/29. Temp. 
102.8. Pulse 112. Since this date has had a 
swinging temperature rising to 103.6. Running eyes. 
Pains all over the body. Lochia slightly offensive. 
Admitted to hospital on the 7th day of the puerperium 
and 4th day of disease. Temp. 103. Pulse 120. 
Clinical Notes: Patient very pale and emaciated. 
Abdomen: l'undus uteri situated midway between the 
umbilicus and symphysis. Tenderness low down just 
over the brim of the pelvis on the left side. Cervix: 
laceration of posterior lip. Slight offensive 
discharge from the uterus. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of Urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 2, 740, 000. 
Haemoglobin = 40;,I, Colour 
Index = .8. Leucocytes = 
15,600. Polymorphe = 
Lym2hocytes = 8 %. Eosino- 
phils = 3;. Large mononu- 
clears = 1 j . basophiis _ 1. 
Treatment and Progress: 50 c.c. a .ntistreptococcal 
serum (puerperal) on da;., following admission. Temp. 
4 
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'kept up varying between 100 and 103,6 with a pulse of 
120 to 124 until 12 days after act-nission when the 
tamperatIlre came down to norwal. Pulse however 
st*zri'.1F at 12O Patient had soe generalised 
bronchitis: but no indication of pneumonia or apicl 
rliFchief. Patient on Glycerine treatment - femei7in - 
hot saline douches Tinct Diitalis Y. XV 4 hourly 
rit'a Pot Iodide cr. V. The temperature kept flicker- 
in away between 101: 102 and 9.4 until the 22nd day 
of admission when it fell to normal and convalescence 
vas normal thereafter. 
Number of days in hospital = 38. 
Number of days duration of 
fever in hospital = 16. 
Q 
Case 15. 
Mrs. M.R. Aet 21 years. Primipara. Previous 
Infectious Diseases = Measles, whooping- cough, 
Chicken-pox. 
History: J0/1/29 Normal Delivery. 30/1/29 Headache. 
Admitted to hospital on the 3rd day of the puerperium 
and 3rd day of disease. Temp. 99, Pulse 100. 
Clinical Notes; Patient looks very well - feels well 
and has no complaints. Abdomen: Fundus of uterus 
half on inch below umbilicus: well contracted, no 
tenderness in any situation. Slight yellowish blood 
stained discharge from the uterus. cervix: a small 
laceration present on both lips. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine - No casts, 
no pus cells, no organisms 
Uterine Culture = Not taken. 
.Blood Picture = Erythrocytes = 3,540,P00 
Haemoglobin = 64*, 
Colour Index = .9. 
Leucocytes = 10,800. 
Polymorphs = 76. 
Lymphocytes = 19%. 
Eosinophils = 2 ¡. Large 
mononucìears = 2. 
Basophils = l ¡. 
Treatment and Progress:Fermergin - GJ_ycerine Treat- 
ment. Temperature 99 for two clays and then became 
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normal. Pulse good throughout the illness. 
Number of days in hospital = 12. 
Number of days duration of 
fever in hospital = 2. 
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Case ib. 
Mrs. E. S. Aet 20 years. Multipara. Previous In- 
fectious Diseases = Measles, Mumps, Scarlet Fever. 
History: 26/1/29. Normal Delivery. 30/1/29. Temp. 
104.2. Abdominal pain and tenderness on the left side. 
Admitted to hospital on the 10th day of the puerperium. 
and 6th day of disease. Temp. 102.6. Pulse 120. 
Clinical Notes: Patient appears pale and anaemic. 
Abdomen: no tenderness in Iliac fossae. Fundus 
uteri below and to the right of the umbilicus, firm but 
tender on palpation. cervix, Vagina and perineum 
appear noiival. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No cases, 
Pus Cells ++ +, B. Coli 
+ ++4 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 3,200,000 
Haemoglobin = 62 ¡_. Colour 
Index = .9. Leucocytes = 
16,600. Polymorphs = 77 
Lymphocytes = 20;,. Large 
Mononuclears = j;1:. 
Treatment and Prress: 50 c.c. antistreptococcal 
serum (puerperal) on admission. Glycerine Treatment. 
Femergin. Pot Cit gr. XX. Pot Bic gr. XX 4 hourly 
Water freely. 
Temperature remained up at 102 to 103 for 6 days 
following admission. Then it fell to normal, but 
pulse remained fast at 108 -112. Temperature normal 
for the next 7 days, then it rose abruptly to 101. 
Then normal for the two following days. Then again 
it rose to 101 for two days. Pulse 120. About this 
time on the sixteenth day following admission patient 
developed a circinate serum rash with some arthritis. 
This was late for the appearance of a serum rash. The 
rash soon cleared up and the stiff joints recovered; 
patient had then a normal convalescence. 
Number of days in hospital = 23. 
Number of days duration of 
fever in hospital = 9 (including 
2 days with 
serum rash). 
-1-o 
Case 1 . 
Mrs. M.F. Aet 32 years. Multipara. Previous In- 
fectious Diseases = Measles. 
Histor : 2/2/29 Caesarean Section for Central 
Placenta Praevia_. Patient has had a temp. of 100 
since then. Pulse also rapid. Wound clean, but 
lochia offensive. Has had abdominal pain. 
Admitted to hospital on the 7th day of the puerperium 
and 7th day of disease. Temp. 100. Pulse 100. 
Clinical Notes: Patient very pale and anaemic. 
Abdomen: - No rigidity or tenderness. Wound clean. 
Cervix, Vagina and perineum show no inflamation or 
laceratic)n. Heart: soft systolic murmur in mitral 
The murmur is propagated into the left 
No dilatation of the heart. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = no casts, no 
pus cells, no organisms. 
Uterine culture = not taken. 
Blood Picture = Erythrocytes = 2,910,000 
Haemoglobin = 52 %. Colour 
Index = .8. Leucocytes = 
b,000. Polymorphs = 69iß 
Lymphocytes = 29%. Large 
mononuclears = Eosino- 
phils = 
Treatment and Progress: 50 c.c. antistreptococcal 
serum (puerperal) on day of admission. Temperature 
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became normal the following day and convalescence 
was uninterrupted. 
Femergin. Glycerine Treatment. 
Number of days in hospital = 19. 
Number of days duration of 
fever in hospital = 1. 
L42 
Case i8. 
Mrs. R. Aet 22 years. Primipara. Previous Infect- 
ious Diseases = Nil. 
His tor; : 8/2/29. Normal Delivery. 13/2/29. Swinging 
temp. Lochia offensive and scanty. 
Admitted to hospital on the 3th day of the puerperium 
and 3rd day of disease Temp. 101, Pulse 120. 
Clinical Notes: Patient looks well. .1 ?ace: good colour 
no pallor or signs of anaemia. Abdomen: nothing 
abnormal to note. No tenderness. Cervix: no 
lacerations present. Yellowish discharge from the 
uterus. Vagina and Perineum: no lacerations. 
Blood Culture = Negative. 
Wassermann . = Negative. 
Catheter specimen of Urine = no casts, 
Pus cells + ++ Streptococci 
and gram negative diplococci. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 3,900,000 
Haemoglobin = 55¡ . Colour 
Index = .7. Leucocytes = 
11,400. Polymorphs = 73%. 
Lymphocytes = 19%. Large 
_nononuclears = 2%. 
Eosinophils = 1 %. 
Treatment and Progress; 50 c.c. antistreptococcal 
serum (puerperal) on day of admission. 50 c.c. 
antistreptococcal serum (puerperal) on day following 
admission when temp. 100, Pulse 116. 
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J'emergin. Glycerine Treatment. Japricol and fluids. 
The to aperature became normal 3 days after admission, 
and pulse was 98 to 100. Temp. 97 and pulse normal 
for rest of convalescence. 
Number of days in hospital = 23. 
Number of days duration of 
fever in hospital = 3. 
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Case 12. 
Yrs. B. Aet 23 years. Prirnipara. Previous Infectious 
Diseases unknown. 
History : 1.8/2/29 Normal Delivery. Severe post 
partum haemorrhage. Patient collapsed. Uterus 
packed. From 18/2/29 to 21/2/29 = very poor and rapid 
pulse. 22/2/29 - Temp. 100. 23/2/29 - Temp. 101. 
24/2/29 Temp. 102.4. Pulse rate also much increased 
No complaints by patient. Lochia creamy inoffensive= 
less in quantity than average. On 18/2/29 50 c.c. 
antistreptococcal serum given intra-muscularly. Has 
been on quinine intramuscularly. 
Admitted on the 7th day of the puerperium and jrd day 
of disease. Temp. 98, Pulse 120. 
Clinical Notes: Patient appears comfortable but 
slightly anaemic. Abdomen: no rigidity or tenderness 
present. Fundus of uterus not palpated. Cervix: 
laceration of posterior lip on left aide - thick pus - 
like discharge from cervical canal. Small perineal 
tear present. 
blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of. Urine = No casts, no 
pus cells, no organisms on 
admission. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes _ 3, 530;000. 
Haemoglobin = 70 ¡. Colour 
Index = 1. Leucocytes 
12' 200. Po lymo rphs = 7n;. 
Lymphocytes = 20. Large 
mononuclears = 2`. . Eosin°. 
phils = 12;. 
Treatment andPro7ress. 50c.c. antistreptococcal ser- 
um (puerperal) on day of admission.. Glycerine Treat - 
ment. J emergin. 
Sulfarsenol 5 cgm. daily for 5 nays. On the day after 
admission temp. 100 and pulse 112. Then on 2nd and 
3rd days following admission temp. norinai. On 4th day 
following admission temp. 100. Then temp. again 
normal for 3 further days but pulse fast at 120. On 
8th day following admission temp. 101.8 and on 9th 
temp. 102. This temperature I think was due to a 
serum reaction although no rash or symptoms were pre- 
sent, or possibly to pyelitis which developed 6 days 
after admission (the urine showing no casts, but 
numerous pus cells and B. Coli). 
Convalescence was normal thereafter. 
Number of days in hospital = 24 
Number of days duration of fever 
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Case 20 . 
Mrs. C. Aet 22 years. Primipara. Previous Infectious 
Diseases = Whooping- cough. 
HistorT.r: 21/2/29. Normal delivery with shivering 
following the birth. 25/2/29 Headache, pains in the 
abdomen. 
Admitted to hospital on the 5th day of the puerperium 
and ? 5th day of disease. Temp. 104, Pulse 126. 
Clinical Notes: Abdomen: nil abnormal to note. 
Cervix: Both lips lacerated. Yellowish foul blood 
stained discharge from the uterus. Vagina and Perin- 
eum show no tears. 
blood Culture = Negative. 
uassermann = Negative. 
Catheter specimen of Urine = No casts, 
no pus cells, no organ- 
isms. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 3,550,000 
Haemoglobin - 65; . Colour 
Index = .9. Leucocytes = 
16;800. Polymorphe = 
73_. Lymphocytes = 24% 
Large mononuclears = 2% 
Eosinophils 1%. 
Treatment and,Pro,gress: 50 c.c. antistreptococcal 
serum (puerperal) on day of admission, .N'ernergin. 
Glycerine treatment. Sulfarsenol 6 cgm. daily for 5 
days. For a week following admission patient's temp. 
147 
kept swinging between 99 and 102 and 103.4, the pulse 
usually being about 100. The tempe and pulse then 
both settled down for the remainder of convalescence. 
Number of days in hospit6.1 = 27 
Number of days duration of 
fever in hospital = 6. 
Case 21. 
Mrs. R. Aet. 29. Primipara. Previous Infectious 
Diseases 0 unknown. 
History: 1/3/29. Induction of Labour by quinine 
and piturin - full time still born child (dead for 
at least 2 days) - cord almost completely' gone 
placenta foul and decomposing but complete. r'oul 
uterine discharge. Evening .temp. 102, Pulse 100. 
Old history of Nephritis. During Pregnancy patient 
had vomiting, headache, oedema of feet and albuminuria 
Admitted to hospital on the 5th. day of the puerperium 
and 5th day of disease. Temp. 100. Pulse 96. 
Clinical Notes: Patient looks well. No signs of 
anaemia. Abdomen: no tenderness present. Uterus 
firm and involuted. No tenderness on ,deep palpation. 
Cervix: lips appear eroded. No tears. Profuse 
purulent discharge from uterus. Os. patulous. Vagina 
small superficial tear in the posterior vaginal wall. 
Perineum = no tears. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 3,980,000 
Haemoglobin = 78 . 
Colour Index = 1. 
Leucocytes = 10,200. 
Polymorphe = 
149 
Lymphocytes = 29; ¡. Large 
ononuclears = 1%. 
Eosinopii1Ls = 1%. 
Treatment and Prowess: Femergin. glycerine Treats 
ment. quinine Sulph. gr. t.i.d. Temperature 
normal day after admission and pulse 88. Patient 
made a good recovery. 
Number of days in hospital = 15. 
Number of days duration of 
fever in hospital e 1. 
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Case 22. 
Mrs. C.S. Aet 33 years. Multipara. Previous In- 
f ect'. Diseases = Measles, Whooping- Cough. 
J. tor;;_: 20/3/29. Normal delivery. Slight post 
23/3/29. Temp. 101.. Pulse 130. partum haemorrhage. 
Rigor. 24/3/29. Temp. 100. Pulse 132 - evening temp. 
102.4, pulse 136. 20 c.c. antistreptococcal serum 
given. 25/3/29. Temp. 103. Pulse 126. Lochia 
profuse. Patient mentally depressed. 26/3/29. 
Temp. 102.6. Pulse 120 - Patient practically 
pulseless. 
Admitted to hospital on the 6th day of the puerperium 
and 4th day of disease. Temp. 101, Pulse 120. 
Clinical Notes: Patient very pale and anaemic. 
Abdomen: No tenderness over site of uterus. Slight 
tenderness low down in right iliac fossa. Cervix, 
Vagina and Perineum = no lacerations or abnormalities 
observed. Heart: soft blowing systolic murmur pro- 
pagated into left axilla. Some dilatation and hypes 
trophy of Left Ventricle. Legs: oedema of feet and 
ankles. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = a few 
,casts, 
pus cells 
+14, B. Coll +14. 
Uterine Culture = Staphylococcus albus 
and B. Coli. 
Blood Picture = Erythrocytes = 2,000,000 
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Haemoglobin = 30. Colour 
Index = .7. Leucocytes = 
9;880. Fo iymo rphs = 75iß . 
Lymphocytes = . 2l f-. Large 
rnononuclears = 3i 
Eo s lno phi.ls = 
Treatment and Pro_ ress- 20 c.c. Scarlet Fever anti- 
toxin on day of admission. Glycerine Treatment. 
Fernergin. Mist Pot Cit et Sod Bic. 
On the day following admission temp. normal, pulse 
still fast, about .120. A few days later the temp. 
began to rise in the evenings to l01, pulse 100 to 
110. On the 7th day of admission patient developed 
an urticarial serum rash. This soon cleared up and 
convalescence was uneventful. 
Number of days in hospital = 20 
Number of days duration of 
fever in hospital = 7. 
L52 
base 2 . 
Mrs. G. Aet. 20 years. Priripara. Previous Infect- 
ious Diseases = Measles. 
History: 23/3/29. Forceps Delivery. No further 
history obtained. Admitted to hospital on the 5th 
day of the puerperium and 5th day?of disease. Temp. 
99. Pulse 132. 
Clinical Notes: Patient pale and anaemic. 
Abdomen: Fundus of uterus palpable just below and 
to the right of umbilicus. It is enlarged and tender. 
Tenderness in the right iliac fossa. Perineum: long 
deep irregular tear extending down to the right of the 
anus. It is septic and dirty - sutures septic so 
removed. Deep wound in the right vaginal. wall. 
Cervix: swollen, oedematous and lacerated. 
Blood Culture = negative. 
Wassermann = Negative. 
Catheter specimen of Urine = No casts, 
pus cells +, B. Coli +. 
Uterine Culture = Haemolytic s'6 úococci. 
Blood Picture = Erythrocytes = 3,330,000 
Haemoglobin = 56;-.. Colour 
Index _ .8. .Leucocy tes = 
16:000. Polymorphs = 
Lymphocytes = 22,. Large 
mononuc tea rs = 
Eosinophils = 
Dick Test = Negative (? 5th day of 
disease). 
17 
Treatment and Progress: Glycerine treatment. m. 
Sulfarsenol 12 cgm. daily for 6 days. Mist Pot Cit 
et Sod Bic. 
Temp. 100 Pulse 112 -116, for 3 days after admission. 
Then temp. became normal with pulse of 110 until 
10 days after admission. When temp. rose to 100.4 
and pulse 120e Continued so for the next 2 days and 
on 13th day after admission patient had a rigor - 
Temp. 102.8, Pulse 140, probably due to a small 
thrombus let loose into the circulation from a 
thrombo-phlebitis in the right or left broad ligament. 
Temp. kept remitting until the 20th day after ad- 
mission when it settled at 98.4. The urinary 
condition cleared up also. 
Number of days in hospital = j9. 
Number of days duration of 
fever in hospital = 13. 
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Case 24. 
Mrs. W. Aet 19 years. Primii ara. Previous Infect- 
ious Diseases = unknown. 
History'; 17/3/29. Forceps Delivery, Temp. raised 
for 4 days before admission. Admitted to hospital 
on the 11th day of the puerperium and 4th day of 
disease. Temp. 100 Pulse 136. 
Clinical Notes: Patient looks well. Good colour. 
No obvious anaemia. Abdomen: nothing abnormal to 
note, Perineum: deep extensive tear present which 
does not however involve the rectum. It is septic 
and dirty. Cervix: os much swollen and eroded. 
Both anterior and posterior lip lacerated. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of Urine = No casts, no 
pus cells= no organisms. 
Uterine Culture = Non -haemolytic strepto- 
cocci. 
Blood Picture = Erythrocytes = 3,0001000 
Haemoglobin = 46. Colour 
Index = .7. Leucocyte =s 
12:200. Po iy mo rphs = 63 
Lymphocytes = 30 . Large 
mononuclears = 4 
Eosinophils = 2. Baso- 
phils = 1 ¡.. 
Dick Test = Negative (4th day of disease). 
Treatment and Progress: Glycerine Treatment. Femergin 
L55 
Sulfarsenol 12 cgm. daily for 4 days. 
Temp. normal on 3rd day of admission. Pulse 88. 
Temp. rose for a few more days to 99, but pulse never 
over 100. Patient settled down very nicely - the 
total condition healing up satisfactorily. 
Number of days in hospital = 27. 
Number of days duration of 
fever in hospital = 
Case 2 ". 
Mrs. S. Aet 25 years. Multipara. Previous Infect, 
jo is Diseases = unknown. 
History: 20/3/29. Forceps Delivery. Has had a temp. 
on and off since. Admitted to hospital on the bth day 
of the 1 uerperium and with day of disease. Te1np. 101.6. 
Pulse 112 to 120. 
Clinical Notes: Patient, looks well. No signs of 
anaemia. Abdomen: nothing abnormal to note. 
Fundus uteri not palpabl e. Perineum: tear present, 
but appears clean. Cervix: swollen, congested and 
catarrhal, one small laceration present. 
Blood Culture = Negative. 
':'Wassermann = Negative. 
Catheter specimen of Urine w No casts, no 
pus cells, no organisms. 
Uterine Culture = Non-haemolytic 
streptococci. 
Blood Picture = Erythrocytes = j, 560, 0O0. 
Haemoglobin _ 42 Colour 
Index = .7. Leucocytes 
16,000. FolyLlo rphs z 81%. 
Lymphocytes = 15¡ . Large 
mononuclears = 2. Eo s i no- 
phils = 2 
Dick Test = Negative (8th day of disease). 
Treatment and Progress: Glycerine Treat,nent. Femer<- 
gin. Sulfarsenol 12 cam. daily for b Jays. Temp. 
y57 
remittent for 3 days following admission. Pulse 148. 
Slight daily rises of temp. until the 11th day follow- 
ing admission when the temp. settled. General condit- 
ion good. Good Recovery. 
Number of days in hospital = 25. 
Number of days duration of 
fever in hospital = 11. 
-56 
Case 26. 
Mrs. J.T. Aet. 30 years. Multipara. Previous 
Infectious Diseases = nil. 
History. 24/3/29. Macerated foetus delivered. 
Placenta unhealthy Looking. 26/3/29. Headache. Pain 
in the right side of the abdomen. Temp. 102.8. Pulse 
112. 27/3/299. Temp. 103, Headache. Lochia offensive. 
Admitted on the 5th day of the puerperium and 3rd day 
of disease. Temp. 110, Pulse 110. 
Clinical Notes: Abdomen: appears a little full to the 
right of umbilicus. Fundus uteri firm and palpable 
just below the umbilicus v tender on palpation. Some 
tenderness low down in the right iliac fossa. 
Perineum: slight laceration present. cervix; swollen 
and oedematous. No lacerations observed. Foul dirty 
and offensive discharge. 
blood Culture _ Negative. 
Wassermann = Negative. 
catheter specimen. of Urine = No casts, 
no pus cells, no 
organisms. 
Uterine Culture = Staphylococcus albus 
and a few non -haemolytic 
streptococci presente 
Blood Picture; Erythrocytes = 3,800 
Haemoglobin= 50. 
Colour Index = .7. 
Leucocytes = 11,000, 
Po lymo rphs = 73f . 
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Lymphocytes = 13. Large 
nononuclears = 12 %. 
Eosinophils = 2. 
Dick Test _ Negative (5th day of disease) 
Treatment and ProEress: Glycerine Treatment. Feiner- 
gin. Temperature became normal on 3rd day of ad- 
mission, the pulse dropping to 70. The Glycerine 
treatment brought away much foul discharge which 
cleared up very well after 4 days of Glycerine Treat- 
ment. Good Recovery. 
Number of days in hospital = 17. 
Number of days duration of 
fever in hospital = 
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Case 27. 
Mrs. M.M. Act 20 years. Primipara. Previous In- 
fectious Diseases = Scarlet Fever. 
History: 20/3/29. .Forceps delivery. Temp. raised 
on and off since. Shivering. Headache. Pains all 
over the body. 
Admitted on the 8th day of the puerperium and 8th 
day of disease. Temp. 100.5. Pulse 112. 
Clinical Notes: Patient pale and anaemic. Pulse 
rapid - poor volume - regular. Abdomen: nothing 
normal to note. Perineum: no tears. Cervix: very 
_much swollen and oedematous. Vaginal part of cervix 
around the os is eroded and sloughing - it presents 
a dirty eroded appearance". Lochia very profuse, 
foul smelling, dirty brown in colour. The whole 
vaginal part of the cervix is very greatly enlarged and 
hypertrophied. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Haemolytic streptococci 
and B. Coli. 
Blood Picture = Erythrocytes 2,200,000 
Haemoglobin = 30. Colour 
Index = .7. Leucocytes = 
18,000. Po lymo rphs = 75% 




Dick Test = Negative (8th day of disease). 
Treatment and Progress: Glycerine Treatment. Feiner- 
gin. sulfarsenol 12 cgm. biweekly for 14 days. Re- 
mittent temp. 103 and normal for 6 days following ad- 
mission. Pulse 126. Then temp. continued steady at 
102 for the next 3 days. For a further 6 days 
temp. varies between 99 and 101. Pulse 90 to 100. 
Stilt foul discharge though much less in amount. 
Glycerine Treatment continued. 
Temp. then became normal for 10 days but pulse still 
a little fast at 100. Then temp. rose to 102 and 
examination of the urine revealed the presence of a 
B. Coli pyelitis. Three days from this patient de- 
veloped a phlebitis of the left leg and follicular 
tonsillitis. Temp. then settled and was normal for 
the rest of patient's stay in hospital. 
Patient had Glycerine Ichthyol tampons inserted for 
her last three weeks in hospital as the cervix was 
still greatly enlarged and congested. Patient ul- 
timately went home to rest in bed there,as the left 
leg was still a little swollen. Urinary condition 
much improved as well as general condition. 
Number of days in hospital = 73. 
Number of days duration of 
fever in hospital = 25. 
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Case 26. 
Mrs. J.H. Aet 29 years. Multipara. Previous In- 
fectious Diseases = Nil. 
History) 19/3/29. Normal Delivery. 26/3/29. Temp. 
raised. Headache. Admitted to hospital on the 11th 
day of the puerperium and 4th day of disease. Temp. 
100, Pulse 120. 
Clinical Notes: Face: pasty pale grey colour. 
Abdomen: a little distended below umbilicus. Fundus 
uteri not palpable. No tenderness. Heart: systolic 
hae3,iic murmur in mitral area. Perineum and Vagina 
show no tears. cervix: Lips swollen, red and 
catarrhal. Slight laceration of anterior lip. Dirty 
foul brown discharge from uterus - Profuse lochia. 
.Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Haemolytic Streptococci. 
Blood Picture = Erythrocytes = 22500;000. 
Haemoglobin = 35 ¡. Colour 
Index = .7. Leucocytes = 
13;000. Polymorphs = 72. 
Lymphocytes = 20F . Large 
mononucLears = 
Eosinophils = 3. Baso- 
phils = 12- . 
Dick Test = Negative (4th day of disease). 
Treatment and Progress: Glycerine Treatment. Femen- ___-. 
1é 
gin. Suifarsenol 12 cgm. daily for b days. Temp. 
intermitted (100 and 97) for 5 days after admission 
Pulse 110. Then Temp. was normal for 4 days. Then 
again it intermitted at 100.8 and 97 for 2 further 
days before settling. Good Recovery made. 
Number of days in hospital = 24. 
Number of days duration of 
fever in hospital = 8 
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Case 29. 
Mrs. E.B. Aet 37 years. Milltipara. Previous In- 
fectious Diseases = Nil. 
Histarz: 23/3/29= Normal Deli v:_ ry. 27/j/29 
Shivering. 28/v29. Headache, vomiting, and 
abdominal pain. 
Admitted to hospital on the 6th day of the puerperium 
and 2nd day of disease. Temp. 102. Pulse 110. 
Clinical Notes: Patient loons ;yell. 
Abdomen: r'undus uteri not palpable, but tenderness 
over its site. Tenderness in right iliac fossa 
especially around McBurney's point. Perineum: small 
tear present. Cervix: swollen and eroded. Both 
lips present a red congested granular appearance. 
Lochia foul smelling, dark red in colour, fairly pro- 
fuse. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Non -haemolytic 
streptococci and 
staphylococci (albus). 
blood Picture = Erythrocytes = 3,5001000 
Haemoglobin = 55i -. Colour 
Index = .8. Leucocytes = 
19,800. Polymorphs = 82: 
Lymphocytes = 8;':. Large 
onouclears = 7iß 
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Eosinophils = 1;.. 
Dick Test = Negative( 10th day of disease) 
Treatment and Progress: Glycerine Treatment. Ferner- 
,gins Hot saline and hydrogen heroxide douches. 
Mist Syr Ferri Iodide. 
On the 3rd day of admission temp. and pulse became 
normal and patient made a good recovery. 
Number of days in hospital = 20. 
Numb e r of days duration of 
fever in hosjitai = 2. 
166 
Case Oo 
irs 1.u. Aet 2S years. Primipara. Previous In- 
fectious Diseases = unknown. 
H_stom 3/4/29. Prolonged labour. Persistent 
occipito -posterior which rotated spontaneously. 
Forceps applied and episio to?ny performed. Membranes 
ragged. 7/4/29. Temp. 103. Pulse 112. b/4/29 
A shred of membrane passed. 
Admitted to hospital on the bth day or the puerperium 
and 2nd day of disease. Temp. 102, Pulse 120. 
Clinical Notes: Skin shows slight jaundice -like 
tinge. Patient feels quite well. Abdomen: no tender. 
ness. r'undus uteri about one inch below umbilicus and 
is quite fi /-m. Cervix: badly lacerated. . Anterior 
lip is very swollen and oedematous. Some muco- 
purulent discharge issuing from cervix. Vagina ap- 
pears healthy. Episiotorry incisions inflamed but 
sutures holding. At junction of posterior vaginal wall 
and perineum there is a small septic area from which a 
discharge of pus is issuing. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = no casts, no pus 
no organisms. 
Uterine Culture = B. Coli and staphylococci 
(aureu s) . 
Blood Picture = Erythrocytes = 3, 700, 000. 
Haemoglobin = 60 %. Colour Index. 
.8. Leucocytes = 12,000. 
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Polymorphs = 83:. Lyrcaphocytes = 
15%. Eosinophils 
Dick Test = Negative (,5th day of disease). 
Treatment and Progress: 50 c.c. antistreptococcal 
serum (puerperal) or day of admission. Femergir_. 
Glycerine Treatment. Temperature fell to normal on 
4th day of admission. Pulse good, under 100. 
Patient sent home earlier than usual, as she has a. 
very good home ard is able to rest in bed for a 
further few days. 
Number of days in hospital= 8 
Number of days duration of 
fever in hospital = ?z 
1 
Case a1. 
.Mrs. M.T. Aet 26 years. Prirnipa.ra. Previous In- 
fectious Diseases = unknown. 
History: 26/4/29. Normal Delivery. Delayed 3rd 
stage of labour with free loss of blood. Patient 
collapsed 3 hours after expulsion of membranes. 
Pulse rapid and weak. 
29/4/29 Temp. 103. Has had retention and 
catheterisation 29/4/29 (same day) 20 c.c. 
antistreptococcal serum given. 
Admitted to hospital on the 6th day of the puerperium 
and 3rd day of disease. Temp. 102.8. Pulse 16. 
Clinical Notes: Patient very anaeiitic and ill. 
Abdomen: slightly distended. r'undus uteri three 
finger breadths below umbilicus, soft and tender. 
Tenderness over right broad ligament. Heart: well 
marked loud systolic bruit at base of heart. Sounds 
closed at apex. Bruit is not conducted to neck, pro- 
bably haernic in nature. Vagina: filled with large 
blood clots and on these being removed a piece of 
membrane vas extracted from the cervical canal. 
Cervix: badly lacerated. .Foul smelling discharge 
and some bleeding which ceased after the glycerine 
catheter was withdrawn. 
Blood Culture _ Negative. 
Wassermann Negative. 
Catheter specimen of Urine = No casts, 
few pus cells, some B. 
Coli present. 
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Uterine Culture = Haemolytic Streptococci 
and Staphylococci (albus) 
Blood Picture = Erythrocytes = 1,180, 000 
Haemoglobin = 18%. Colour 
Index,= .8. Leucocytes t 
18,800. Polymorphs = 86;:. 
Lymphocytes = 13 %. 
Eosinophils = 1%. 
Dick Teat = Negative (6th day of disease) 
Treatment a,nd Progress: Femergin. Quinine Sulpha 
gr. 1vv t.i.d. Tinct Digitalis M.W t.i.d. 
Sulfarsenol 12 cgm. dai13' for 6 days. Mist Pot Cit 
et Sod. Bic. Glycerine Treatment. 
Temp. kept swinging between 700 and 101 for 12 days 
following admission. Pulse 120. Patient then put on 
Sodium Cacodylate gr. 4 daily for 12 days. Inn a few 
days temp. 99 and pulse 100. In about another 7 days 
temp. remained steady at 98.4 and patient made a very 
good recovery. 
Red blood count before discharge had come up to almost 
3 million red blood corpuscles. Patient had the usual 
convalescence treatment, namely, Ultra- violet light 
treatment, Blaud's capsules and fresh liver in the 
diet. 
Number of days in hospital = 35. 
Number of days duration of 
fever in hospital = 22. 
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Case 32. 
7rrs. A.S. Aet 21 years. PrimiPara. Previous In- 
fecticuc Diseases = unknown. 
History-- 20/4/09 Normal. Delivery. 6/5/29 shiver- 
i,17; off her food; no appetite; scanty lochia. Con- 
stipation. Te:ap. raised. Epistaxis before delivery 
-nd twice since. Ad iitted to hospital on the llth 
da,, of the pu.erPeriu7 4th day of dicease. Tempe 
rc. PuLec 96. 
Clinical Not--- k1f9c-ro.e- v.teTlls well involuted. 
No te:rlderness in any area. Some raised rose coloured 
pots on the abdomen; but are not the typical typhoid 
spots. Cervix: catarrhal. Small tear on the 
1-Iterjor lip. Purulent yellow dischaxwe from the 
Vin: no lacerations, Bimanual examina7- 
tor of the uterus reveals no tenderness. Uterus well 
involuted and freely movable. No tenderness or ab- 
normal swellin:79 in the forrices. 
plood Culture = Negative. 
NFtsSeTT.O.nn = Nega:tiVe. 
Blond ruiture for tyPhoidl 
Netive. 
Widal = Negative . 
atheter specimen of urine . No casts; no pus cells; 
no organisms. 
hterine Culture = A few haerqolytic streptococci and 
glwi positive diplocooci 
(lilce Gonococcus ir. 
shppe). 
Blood Picture = Erythroc-,:tes . 42002000. Haemoglobin 
P,o. Colour Index = 1. 
Lc,.ucocytes 
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Dick Test = 
PolymQrphs = 62 %. Lymphocytes 
38 %. 
Negative (4th day of disease). 
Treatment and Pro re s: Case at first suggested a 
possible Typhoid but blood culture, Widal and stoci 
all negative. Femergin. 
The day after admission the temp. came down to normal 
and convalescence was uninterrupted. For the first 
week while under observation patient was kept upon a 
typhoid diet. 
;ui,iber of days in hospital = 20. 
Number of days duration of 
fever in hospital = 2. 
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Case 33. 
Mrs. M.S. Aet 27 years. Multipara. Previous ID- 
fectious Diseases = nil. 
Histor ; 29/4/29. Normal delivery. 3/5/29. Teup. 
raised. Shivering, 50 c.c. axltistreptococcal serum 
giver,. 
Admitted to hospital on the loth day of the puerperium 
and 14th day of disease. Temp. 101.4, Pulse 108. 
Clinical Notes: Abdomen: nothing abnormal to note. 
Morbilliform rash generalised on body. On the arms 
the macules have coalesced to form wheals. Rash very 
itchy. The uterus itself is well involuted. Fundus 
uteri just above syinphysis. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of Urine = No casts, no pus 
cells, no organisms. 
Uterine Culture = Sterile, no growth. 
Blood Picture = Erythrocytes = 4, 200, 000. 
Haemoglobin = 82 >. Colour in- 
dex _ .9. Leucocytes = 9,000 
Polymorphe = 66 ¡: -. Lymphocytes 
33iß. Eosinophils = 1%. 
Treatment and Progress: Mist :Ferri et quin Cit. 
Ung menthol for skin irritation (menthol 51 to 
Paraff moll ¡ ). 
Temp. between 99.6 and 100 with pulse of 104 for 6 
following admission. Some Joint pains on 6th day of 
admission. 
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Good recovery. Case was a local uterine infection 
evidently; but when admitted to hospital was suffering 
mainly from the serum rash following the antistl:epto- 
ccccal serum given 14 days before admission. 
Number of days in hospital = 17. 
Number of days duration of 
fever in hospital = 6. 
Case 4. 
:sirs. S. Aet 32 years. Multipara. Previous In- 
fectious Diseases = Messles, Diphtheria. 
HistGrr-: 14f5/29. Instrumental Delivery. 17,'5/29. 
Headache, Shivering, Sickness, Sweating since birth of 
child. 
Admitted on the 5th day of the puerperium and 2nd day, 
of disease. Temp. 101. Pulse 124. 
Clinical Notes: Patient very paie and anaemic. 
Abdomen: Fundus uteri a little soft and situated 
2 inches below umbilicus. No tenderness present. 
Lochia blood stained. Vagina: contains some blood 
clots. No tears. Cervix: hidden by blood clot 
issuing from cervical canal. This was removed and 
so:we strands of meuiurane were noted in the cervical 
canal. No lacerations of cervix. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = A few granular 
casts. No pus cells. No 
organisms. 
Uterine Culture = Unidentified gram positive 
bacilli and staphylococci 
(aibus). 
Blood Picture = Erythrocytes = 4,100, 000 
Haemoglobin = 68%. Colour 
Index = .o. Leucocytes 
13,200. Poiya orphs = 72. 
Lymphocytes = 27;x. Eosino- 
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Dick Test 
7reatment ard Pro7ress- ,,,_ 
phil = i. 
Negative (7th day of 
disease). 
40 c.c. artistreptc000el serum (puerperal) on 
il!Iy of ad.,ission. 
FeAel. Glycerine Treatment. Quin Sulph Er. 
t.i.d. 
Pvtent settled down very rell. Temp. rose to 100 
on 7th day of admission; dye to serum reactio'.1e 
irise of temp. to 9996 on 12th and l'Ith days of ad- 
TdcFinr. Othenyise convalescence normal 
Nu2rber of days in hospital = 22. 
Nunber of days dilraticn of 
fever in hospital = 4. 
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Case J. 
Mrs. B. Aet 35 years. Multipara. Previous Infectious 
Diseases = unknown. 
Histo: 29/5/29. Forceps Delivery. 30/5/29. 
Shivering. Headache. Temp. 103. Admitted to hospital 
on the 5th day of the puerperium and 4th day of disea. 
Temp. 103. Pulse 120. 
Clinical Notes: Abdomen: ]undus of uterus midway 
between umbilicus and syiùphysls . Firm. Involuted. 
No tenderness. Slight tenderness over region of the 
right kidney. Patient confused and irritable. She 
tries to get out of bed and habits tend to be dirty. 
Cervix: very badly lacerated, copious sticky blood 
stained offensive discharge. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, a fey 
pus cells, no organisms. 
Uterine Culture = Haemolytic Streptococci, 
Staphylococci (albus), 
Gram positive diplococci. 
Blood Picture = Erythrocytes = 4,400,000 
Haemoglobin = 76; . Colour 
Index = .8. Leucocytes 
13,600. Polymorphs _ 75 
Lymphocytes = 24 %. Eosino- 
phils = 1 ¡.. 
Dick Test = Negative (4th day of disease) 
Treatment and Progress: 40 c.c. antistreptococcal 
17; 
serum (puerperal) on day of admission. Glycerine 
Treatment - Femergin. Mist Pot Cit et Sod Bic. 
Temp. came down and was normal for 6 days following 
admission. Then temp rose to 100 and 101.4 for next 
3 days. Pulse-, good all along, steady at 84. Rise of 
temp. on 6th and 7th days probably due to serum 
reaction. 
Good Recovery made. 
Numì er of days in hospital = 20. 
Number of days duration of 




Mrs. S. Aet 24 years. / Previous Infectious Diseases 
Trump s . 
HistorL : 26/5/29. Delivery. Character unknown. 
2/6/29. Rigor. Temp. 101.6. 50 c.c. antistreptococ- 
cal serum given. 3/6/29. Temp. 102.2. Pulse 92. 
4/6/29. Temp. 102.2. Pulse 108. Lochia never 
offensive. Has been in contact with a case of 
Puerperal Infection. Admitted to hospital on the 10th 
day of the puerperium and 4th day of the disease. 
Temp. 100. Pulse 110. 
Clinical Notes: Patient very small in stature. Ap- 
pears debilitated and anaemic. Abdomen: Fundus of 
uterus just above symphysis, slightly tender. No 
tenderness elsewhere, except some tenderness and pain 
complained of on palpating over the region of the 
right kidney. 
Blood Culture _ Negative. 
Wassermann = Negative. 
Catheter specimen of urine = A few 
granular casts, Pus 
Cells -1-Jri B. Coli ++. 
Uterine Culture = B. Coli and Staphylococci 
(albus) . 
Blood Picture = Erythrocytes = 2,500,000 
Haemoglobin = 40 :. Colour 
Index = .8. Leucocytes 
16,000. Polyì-orphs = 82;L. 
Lymphocytes = 16,:.. Large 
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mononuclears 
Dick Test Negative (4th day of disease). 
Treatment and Progress: Femergin. Mist Pot Cit et Sod 
Bic . 
Except for one rise of temp. to 100.2 on the 4th day 
of admission, temp. and pi lse have been satisf actoxy. 
Number of days in hospital = 16. 
Number of clays duration of 
fever in hospital - 3. 
o l c> 
Case . 
Mrs. B. Aet 22 years. Primipara. Previous Infect- 
ious Diseases = Measles, Mumps. 
History: 2/6/29. Normal delivery. Perineal tear 
-sutured 4/6/29. Rigor. Tenip. 104. Pulse 120. 
Red Bochia, profuse, not offensive. 50 c.c. anti - 
streptococcal serum given. In the evening Temp. 
105.4. Pulse 140. Slight headache. 
Admitted to hospital on the 3rd day of the puerperium 
and 1st day of disease. Temp. 103.8. Pulse 128. 
Clinical Notes: Face flushed. Abdomen: No .rigidity 
or tenderness except over the fundus of uterus which 
is situated midway between the umbilicus and 
symphysis. Fundus is firm but tender. Na thickening 
apparent in the Broad ligaments. Cervix: several 
small lacerations present. Os is reddened and eroded. 
Purulent discharge from cervical canal. Uterine 
discharge is slightly blood stained, but not offensive.. 
Small tear in the posterior vaginal wail. Perineal 
tear - sutures septic and discharge of pus from the 
.wound. 
Blood Culture = Negative. 
Wassermann - Negative. 
Catheter specimen of Urine _ A few granular 
casts and pus cells. No 
organisms. 
Uterine Culture = B. Coli, Staphylococci 
(albus), Diphtheroids. 
Blood Picture = Erythrocytes = 4:1508000. 
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Haemoglobin = v0;ß. Colour In- 
dex _ .9. Leucocytes = 17,200. 
Po1ymorphs = ,7 já. Lymphocytes 
20. Bosinophils = 2. 
Dick Test _ Negative (1st day of disease). 
Treatment and Progress: Glycerine Treatment. Femergin. 
Mist Pot Cit et Sod Bic. 12 c.c. Mercurochrome intra- 
venously on day of admission. 
20 c.c. Mercurochrome intravenously and 50 c.c. 
antistreptococcal serum (puerperal) intramuscularly 
on day after admission when temp. reads 102.6 and 
pulse 104. For the next two days temp. intermittent 
normal and 100. Then temp. normal for four days and 
then a rise to 104.2. Pulse 136. Possibly serum 
reaction as thereafter patient had an uninterrupted 
convalescence. 
Number of days in hospital = 22. 
Number of days duration of 
fever in hospital - 5. 
Caseç. 
Mrs. J.S. Aet 33 years. Multípara. Previous In- 
fectious Diseases = unknown. 
History: 21/5/29. Admitted to Maternity Hospital with 
Mitra.l stenosis. Blood Pressure: Systolic = 156, 
Diastolic = 100. Albur;iinuria. 29/5/29. Normal 
Delivery. 5/6/29. Temp. 102.2. Pulse 120. Patient 
ii) contact with another case of Puerperal Ir.fe; Lion. 
Admitted to hospital on the 8th day of the puerperium 
and 1st day of the disease. Temp. 100.6. Pulse 136. 
Clinical Notes: Abdomen: Fundus of uterus firm l2" 
above symphys i s . No tenderness present. No tenderness 
over Broad Ligaments. Cervix, Vagina and Perineum - 
nothing abnormal to note. Heart: Right side enlarged. 
No thrill present. Presystolic mitral murmur inside the 
left nipple line. 
Lungs = No dullness. Vesicular breathing with 
a few odd crepttations at the bases. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, pus 
cells ++ B. Coli + +. 
Uterine Culture = Sterile. No growth obtained. 
Blood Picture: Erythrocytes = 4, 200, 000. 
Haemoglobin = 80,x. Colour Index 
= .9. Leycocytes = 14,000. 
Polyírorphs = 82;,. Lymphocytes= 
12%. Large mononuclears = 
Eosinophils = 2;:. 
Dick Test = Negative (ist e.ay of dieease). 
Treatment and Pro ress: 50 c.c. antistreptococcai 
serum (puerperal) on day of admission. 'list Pot Cit 
et Sod Bic. 
The day after admission temp. fell to normal and pulse 
to 100. 
Convalescence normal. 
Number of days in hospital = 18. 
Number of days duration of 
fever in hospital 1. 
1.84 
ì.irà. E.. . Aet 29 years. Multipara. Previous Infect- 
ious Diseases - Mumps. 
Histoc 7/6/29. Normal Delivery. 8/6/29. Headache. 
Shivering and abdominal pains. Admitted to hospital 
on the 4th day of the puerperium and 3rd day of 
disease. Temp. 103. Pulse 120. 
Clinical Notes: Abdomen: Fundus of uterus about 
1 inch below umbilicus. Firm, very little tenderness. 
Cervix: small with one small laceration of anterior 
lip. Offensive and profuse discharge from uterus. 
Heart: faint systolic murt:tur, not well propagated 
into the left axilla. to dilatation. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No Casts, 
Pus cells +-H-, B. Coli. 
+44. 
Uterine Culture = Non -haemolytic 
streptococci. 
Blood Picture = Erythrocytes = 4,05'0,000 
Haemoglobin = 80¡x. 
Colour Index = 1. 
Leinocyt = 12, 500. 
Po lymo rphs = 76 %. 
Lymphocÿ tes = 22g. 
Large moronuclears = ï/ 
Dick Test = Negative (3rd day of 
disease). 
Treatment and Prone 40 c.c. antistreptococcal 
serum (puerperal) on day of admission. Teap. 101. 
Pulse 120 and 40 c.c. antistreptococcal serum 
(puerperal) given on day after admission. Temp. 98. 
Pulse 106 and 40 c.c. antistreptococcal serum (puer- 
peral) given on 3rd day of admission. Glycerine 
treatment. Femergin. list. Pot Cit et Sod Bic 
Calomel gr. ni as required and irrigations (bowel) 
Slight temp.= -99 to 100 for about one week after ad- 
mission. Thin offensive discharge persisting. 
Cavity of uterus small. Very little discharge from 
uterus on injecting glycerine. Patient constipated. 
On the 9th day of admission urticarial serum rash on 
Swelling in right at site of serum 
jection. Satisfactory involution of uterus. A very 
slight discharge from the uterus still. present. 
Patient's general condition very good. 
Number of days in hospital = 23. 
Number of days duration of 
fever in hospital _ 7. 
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Case 40. 
Mrs. H.C. Aet 30 years. Multipara. Previous In- 
fectious Diseases = Scarlet Fever, Measles. 
Hi s to i : 6/6/29. Normal Delivery. 7/6/29. Shivering. 
Headache. Abdominal pain. 10/6/29. Slightly 
delirious. 
Admitted to hospital on the 5th day of the puerperium 
and 4th day of disease. Temp. 103, Pulse 124. 
Clinical Notes: Patient complains of headache only. 
Abdomen: Fundus of uterus is 2 inches above sym- 
physis. Tenderness on palpation. Cervix; large and 
inflamed. One lateral tear present on the right side. 
Offensive discharge present but not profuse. Vagina 
and Perineum: nothing abnormal to note. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine - A few granular 
and hyaline casts. A. feel 
pus cells. No organisms. 
Uterine Culture = Haeriálytic Streptococci and 
Staphylococci (albs). 
Blood Picture = Erythrocytes = 4,040,000. 
Haemoglobin = 60. Colour 
Index = .7. -Leuvos tes = 
17,700. Polymorphs = 91 (». 
Lymphocytes = Large 
mononuclears = 2 . 
Dick Test = Negative (4th day of disease). 
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Treatment and _Progress: 40 c.c. antistreptococcal 
serum (puerperal) on day of admission. One day after 
admission Tenip. 101.6. Pulse 100. smother 40 c.c. 
antistreptccoccal serum (puerperal) given . Two days 
after admission Temp. 100. Pulse 100. mother 40 c.c. 
antistreptococcai serum (puerperal) given. Patient 
also on Femergin. Mist Pot Cit et Sod Bic. Glycerine 
Treatment. Temp. kept flickering for a week following 
between 96.4 and 101 or 100. 9 days after admission 
patient developed a generalised urticarial serum rash. 
After the 10th day of admission temp. intermittent 99.6 
and 93.4 for 3 days, and then continued at 102 and 103 
for a further 3 days. Pulse all the while being 
not fast, over 100. 
Convalescence was uninterrupted and patient made a 
good recovery. 
Number of days in hospital = 27 
Number of days duration of 
fever in hospital = 14. 
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Case 41. 
Mrs. M.R. Act 31 years. Multipara. Previous Infect- 
ious Diseases = nil. 
Histor: 6/6/29. Normal Delivery. 8/6/29. Shiver 
ing and abdominal pain. Admitted to hospital on the 
5th day of the puerperium and 3rd day of disease. 
Temp. 103. Pulse 108. 
Clinical Notes: 
the umbilicus. 
Abdomen: Fundus of uterus just below 
A little enlarga but not boggy or 
tender on palpation. Cervix: no lacerations. 
Offensive thick yellow discharge. Vagina and Perineum 
normal. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = A few granular 
and hyaline casts. A few 
pus cells. no organisms. 
Uterine Culture = B. Coli and 
Staphylococci (albus). 
Blood Picture = Erythrocytes = 3,1_002000 
Haemoglobin = 500. Colour 
Index = .8. Leucocytes 
8, 600. Po ly ino rphs = 
Lymphocytes = 15 . Large 
mononuclears = 3. 
Dick Test = Positive (3rd day of disme) 
Treatment and Progress: 40 c.c. antistreptococcal 
serum (puerperal) on day of admission. Femergin. 
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Glycerine Treatment. Mist Pot Cit et Sod Bic. For 
three days following admission temp. maintained about 
99 to 99.6. Pulse 92. Temp. then settled and patient 
made an excellent recovery. 
Number of days in hospital = 16 
Number of days duration of 
fever in hospital = 4. 
19C 
Case 42. 
TJTrs. K. loot 20 years. Primipara. Previous Infect- 
ious Diseases - Measles.' 
Hi tort': Q/6/29. Normal Delivery. Labour lasted 57 
hours. Post-partum haemorrhage. Received saline and 
gum acacia intravenously. Temp. each night since,100 
to 100.8. Pulse 110 to 120. Placenta and membranes 
said to be complete but ragged. 12/6/29. Lochia 
very offensive. Admitted to hospital on the 4th day 
of the puerperium and 4th day of disease. Temp. 101. 
Pulse 108. 
Clinical Notes: Patient complains of tenderness low 
down in abdomen, headache, and slight pain on 
rnicturition. Patient very pale and anaemic. 
Abdomen: Fundus of uterus one inch above symphysis 
tender on heavy palpation. Foúl smelling brownish 
discharge from uterus. Vaginal walls show sloughing 
patches and are much swollen.- Cervix: slight tear 
on anterior lip. Vulva: no swelling. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Haemolytic Streptococci. 
Blood Picture = Erythrocytes = 1,390,000 
Haemoglobin = 25 %. Colour 
Index = .9. Leucocytes = 
16,300. Po iymo rphs = 71¡ . 
Lymphocytes = 25. Large 
mo:nonuclears = 3. 
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Bosinophils = 1 5,;. 
Dick Test = Negative (4th day of disease). 
Treatment and ProEress: 50 c.c. antistreptococcal 
serum (puerperal) on day of admission. Temp. 100.6 
Pulse 108, on day following admission, given another 
50 c.c. antistreptococcal serum (puerperal). . Temp. 
98.4, Pulse fast = 126 on 3rd day of admission, given 
another 50 c.c. antistreptococcal serum (puerperal). 
Glycerine Treatment. Feinergin. Mist Pot Cit and Pot 
Bic as complaining of pain on inicturition. On 3rd day 
of admission still a thin brownish discharge from the 
uterus. The anterior lip of the cervix inflamed and 
swollen, and some blood noted oozing from the os. 
Temperature and pulse normal after 3rd day of ad- 
mission except for 2 flickers of temp. to 100 with 
pulse of 100 to 110 on 12th and 13th days of admission. 
Patient developed a bright generalised urticarial 
serum rash on the 8th day of admission. 
Number of days in hospital = 25. 
Number of days duration of 
fever in hospital = 4. 
19L 
Case 43. 
Mrs. F. Aet 21 years. Pri:rzlpara. Previous Infect- 
ious Diseases = Measles. 
Eiistor /: 8/6/29. Normal Delivery. Labour lasted 
8-- hours. Epis\iotomy performed as perineum very 
oedematous. 9/6/29 (evening) Temp. 100.2, Pulse 100. 
10/6/29 (evening) Temp. 100.4, Pulse 120. 11/6/29. 
Offensive Lochia. 12/6/29 Temp. 100.6, Pulse 100. 
Lochia most offensive. Admitted to hospital on the 5th 
day of the puerperium and 4th day of disease. Temp. 
100.4, Pulse 96. 
Clinical Notes: Abdomen: uterus involuted but tender 
on palpation. Complaint of pain in the vulva on tnict- 
urition. Vulva: swollen and oedematous. Sutures in 
perineum where episiotomy performed - sutures removed 
because of sepsis. Vaginal walls oedematous. Cervix: 
Towards the left side on the anterior lip there is a 
wide tear. A large raw area is exposed. Discharge 
from uterus of normal quantity and not very offensive. 
Blood Culture = Negative. 
Wassermann _ Negative 
Catheter specimen of urine = Some granular 
casts, pus cells and B. Coli, 
Uterine Culture = Non -haemolytic Streptococci 
Blood Picture = Erythrocytes = 4,400,000 
Haemoglobin = 70. Colour 
Index = .8. Leucocytes = 
15,720. Polymorphs = 63;x. 
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Lympboc ytes = 33 %. Large 
mononuciears = 2.5;'x. Eosinophils 
.5%. Basophils = 1%. 
Dick Test = Negative (4th day of disease). 
Treatment and_ Poress 5Oc . c . antistreptococcal. 
,serum (puerperal) on admission. Temp. normal. Pulse 
80 and 50 c.c. antistreptococcal serum (puerperal) 
.given on day after admission. Temp. normal. Pulse 80 
and 50 c.c. antistreptococcal serum (puerperal) given 
on 3rd day of admission. Temp. normal for 8 days after 
admission, Given Femergin and Glycerine Treatment. 
On 8th day of admission generalised morbilliform 
'serum rash. From 9th to 16th day (inclusive) after 
admission patient ran a remittent temp. 102 and 99. 
Pulse 108 -110. Afterwards patient settled very 
nicely and made a good recovery. 
Number of days in hospital = 25. 
Number of days duration of 
fever in hospital = 9. 
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Case 44. 
Mrs. E. MeK. Aet 35 years. Multipara. Previous In- 
fectious Diseases = nil. 
Histor1 : 7/6/29. Normal Delivery. 12/6/29. Headache 
and pain in the back. Admitted to hospital on the 7th 
clay of the puerperium. and 2nd day of disease. Temp. 
100.2. Pulse 124. 
Clinical Notes: Abdomen: Fundus uteri just above 
symphysis, well contracted, no tenderness on palpation, 
Vagina: no tears. Cervix: swollen and reddened. 
A gaping tear present on the left side of the anterior 
lip. Red lochia escaping from uterus. Discharge 
neither thick nor offensive. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Enterococci. 
Blood Picture = Erythrocytes =- 4s000;000. 
Haemoglobin = 68. Colou.,° 
Index = .8. Leucocytes = 
12,000. Polymorphs = 
Lymphocytes = 16 %. 
Eosinophils = 2. Basophils= 
Dick . Tes t _ Negative, (2nd day of diseasú,)) 
Treatment and Progress: 50 e.c. antistreptococcal 
serum (puerperal) on day of admission. 50 c. c. anti - 
streptococcal serum (puerperal) on day after admission: 
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Temp. subnormal. Pulse 102. 50 c.c. antistreptococcal 
Serum (puerperal) on 2nd day after admission. Temp. 
subnormal. Pulse 88. Femergin. Glycerine Treatment. 
Patient made a very rapid recovery. In this case I 
quite agree that 150 c.c. of antistreptococcal serum 
(puerperal) was not essential, but at the tithe nearly 
all cases on admission irrespective of their local 
uterine condition were receiving it. 
Number of days in hospital = 13. 
Number of days duration of 
fever in hospital = 1. 
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Case 4.:2. 
Mrs. A.Y. Aet 19 years. Primipara. Previous In- 
fectious Diseases = nil. 
History: 7/6/29 Normal Delivery ? (History not 
accurate as to this point). Severe and persistent 
cough since parturition. Headache, but no sickness 
or rigors. 
Admitted to hospital on the 7th day of the puerperium 
and ?7th day of disease. Temp. subnormal. Pulse 112. 
Clinical Notes: Abdomen: uterus contracted. Fundus 
just above the symphysis and is tender on heavy 
palpation. Vagina: no oedema or swelling. Perineum: 
Small mid-line tear. Cervix: Small and firm. No 
lacerations. Slight blood stained discharge from 
uterus, but is not offensive. Chest: shows definite 
signs of bronchitis. Coarse Ales present in both 
lungs. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of Urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Sterile. No growth. 
Blood Picture = Erythrocytes = 4;562,000. 
Haemoglobin = 82%. Colour 
Index = .9. Leucocytes = 
13,500. Polymorphs = 79iß . 
Lymphocytes - 14. Large 
rnononuc - tears = 5 %. Eosino- 
phils = 1%. Basophils = 1. 
Dick Test = Negative ( ?7th day of di 4P.szaa) 
Treatment and Proress; 50 c.c. antistreptococcal 
serum (puerperal) on day of admission. 50 c.c. anti- 
streptococcal serum (puerperal) on day following ad- 
mission. 50 c.c. antistreptococcal serum (puerperal) 
on 3rd day of admission. 
This patient had a subnormal temperature all along. 
During her first two days in hospital however her 
pulse tended to be somewhat soft and rapid, I accord- 
ingly gave her 150 c.c. of antistreptococcal serum 
(puerperal) . 
The discharge from the uterus cleared up and the 
patient made an excellent recovery. 
Number of days in hospital = 17. 
Number of days duration of 
fever in hospital _ 0. 
Case 46. 
Mrs. M.G. Aet 21 years. Priniipara. Previous In- 
fectious Diseases = Measles. 
History: b/6/29. Normal Delivery. 17/6/29. Te _D. 
101. Pulse 92. 18/6/29. Temp. 102.6. Admitted 
to hospital on the 12th day of the puerperium and 3rd 
day of disease. Tenip. 98.6. Pulse 98. 
Clinical Notes: Patient appears very well. No 
history of any headache, shivering etc. 
Abdomen: Uterus involuted. No tenderness over its 
site. No pelvic tenderness. No offensive discharge 
from the uterus. 
Blood Culture = Not taken. 
Wassermann Not taken. 
Catheter specimen of urine = No casts; no pus 
cells, no organises. 
Uterine culture = Not taken. 
Blood Picture = Erythrocytes = 4;000;000. 
Haemoglobin = 78;. Colour In- 
dex _ .9. Leucocytes = 11,250. 
Poìymorp.hs = 81%. Lymphocytes 
18;x. Large mononuclears = 1 %. 
Treatment and Pro real: Femergin. ruin Sulph gr.1!( 
t.i.d. For two days patient ran a temp. of 101.8 in 
the evenings. Pulse 98 to 104. Then patient settled 
down - pulse and temp. normal and made a good recovery. 
The Lemcocyte picture suggests mild sepsis - possibly 
',very mild infection. 
Number of days in hospital = 10. 
Number of days duration of 
fever in hncn it.,1 
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case 47. 
B. Aet 25 years, liultiara. Previous Infect- 
ious Diseases = Measles, Whooping-cough. 
History: 18/6/29. Normal Delivery. 21/6/29. Head- 
ache and abdominal pain. Admitted to hospital on 
the 7th day of the puerperium and 4th day of disease. 
Team. lOO. ), Pulse 108. 
Clinical Notes: Abdomen: Fundus uteri one inch below 
the umbilicus, tender on palpation. Vagina: nothing 
abnormal to note. Cervix: one or two very small 
lacerations present. Slight yellowish discharge 
from uterus, inoffensive. Uterus appears enlarged. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = A few granular 
and epithelial casts, pus 
cells, gram positive cocci. 
Uterine Culture = Gram positive diplococci 
(like gonococcus in shape) 
with a few staphylococci. 
(albus). 
Blood Picture = Erythrocytes = 4, 575, 000. 
Dick Test 
Treatment and Progress: 
Haemoglobin = 70;.. Colour 
Index = .7. Leucocytes = 
18,750. Polymorphs = 85. 
Lymphocytes = 11%. Large 
Mononuclears Eosino- 
phils = 
Negative (4 a day of disease) 
50 c.c. antistreptococ, a. 
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serum (puerperal) on day of admission. Glycerine 
Treatment. Femergin. Mist Pot Cit et Sod Bic. 
For 6 days following admission the temp. kept rising 
to 99 or 100. Pulse however very quiet and regular. 
Temp. and pulse then normal for 3 days. On 12th day 
after admission Temp. 100.8. Pulse 108. 
On 13th day after admission Temp. 103. Pulse 120. 
On this date patient showed signs of a right sided 
pleurisy which however settled very quickly, and 
patient made a good recovery. 
Number of days in hospital ^ 30. 
Number of days duration of 
fever in hospital _ 11. 
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Case 48. 
Mrs. F. Aet 28 years. Primipara. Previous Infect- 
ious Diseases = Measles, Whooping- Cough. 
Hist9 : 22/6/29 Forceps delivery. Foetus dead and 
very offensive. Had been in labout about 70 hours. 
Numerous vaginal examinations made. History of 
offensive discharge before birth of child. 25/6/29 
Temp. 99.4. Pulse 120. Lochia very offensive. 
Admitted to hospital on the 6th day of the puerperium 
and 3rd day of disease. Temp.98.4. Pulse 108. 
Clinical Notes: Complaint of abdominal pain on ad- 
mission. Abdomen: uterus has not involuted. Fundus 
at level of umbilicus. Body of uterus big, heavy 
and tender on pa.- pation. A very offensive dark brown 
discharge, profuse in quantity issuing from uterus. 
Cavity of uterus large. Cervix: swollen and 
lacerated. Blood oozing from it. Os gaping. Slough- 
ing areas present on the vaginal surface. Vagina: 
large swollen, inflamed and sloughing areas present on 
walls. Vulva: very oedematous. Perineum: midiline 
tear - gaping suture marks can be seen. Some slight 
tenderness on palpation over the Broad ligaments. 
Pulse poor. Heart sounds rapid and soft. 
Blood Culture = Negative. 
Wassermann = Anticomplementary serum. 
Probably negative. 
Catheter specimen of urine _ Granular, 
hyaline and epithelial 
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casts, pus cells, streptococci, 
staphylococci and grain positive 
cocci. 
Uterine Culture = Haemolytic Streptococci. 
Blood Picture = Erythrocytes = 2,600. Haemoglobin= 
30 %. Colour Index _: .9. 
Leucocytes = 16,500. Polyuorphs = 
88 %. LymrJhocytes = 9iß. Large 
mononuclears = 3;'. 
Dick Test _ Negative (6th day of disease). 
Treatment and Pi ress: 50 c.c. antistreptococcal 
serum (puerperal) on day of admission. 50 c.c. 
antistreptococcal serum (puerperal) on day following 
admission. Glycerine Treatment. Femergin. Mist 
Pot Cit, Sod Bic and Tinct hyoscyamus. Temperature 
remittent (97 and 100, 101.6) for about 10 days 
following admission. Pulse 80 to 100. 
Ou 10th day of admission Perineal tear gaping. A 
little yellowish discharge from uterus, not offensive. 
Fundus uteri mid -way between umbilicus and symphysis. 
A discharging superficial abscess present at site of 
serum injection on left thigh. 
On 17th day of admission Discharge from uterus rather 
increased in amount, offensive smell 
Glycerine Treatment continued. Fundus uteri just 
above symphysis. Patient ultimately made a good 
recovery, the uterine discharge clearing up satis- 
factorily. 
Number of days in hospital = 31. 
Number of days duration of 
fever in hos i tal o 
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Case 49. 
Mrs. G.B. Aet 33 years. I:iultipara. Previous In- 
fectious Diseases = Measles, Whooping- cough. 
Histor,: 30/6/29. Central Placenta Praevia. External 
Version performed and leg brought down. 3/7/29. Temp. 
101. 7/7/29. Teri,,. 100.5. Pulse 104. Lochia 
slightly offensive. Admitted to hospital on the 8th 
day of the puerperium and 5th day of disease. Temp. 
99. Pulse 128. 
Clinical Notes: Abdomen: Fundus of uterus mid -way 
between umbilicus and symyohysis. No tenderness on 
palpitation. Yellowish discharge, non- offensive, from 
uterus. Cervix: large and soft. External os large. 
No lacerations. Vulva and Vagina: normal. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, a few 
pus cells. Gram positive 
diplococci present. 
Uterine Culture = Haemolytic Streptococci. 
Blood Picture = Erythrocytes = 2, 350, 000. 
Haemoglobin = 40;x. Colour 
Index = .9. Leucocytes = 
143, 000. Polymorphs = 75;x. 
Iumphocytes _ 20%. Large 
Mononuclears = Eosino- 
phils = 2 . 
Dick Test = Negative (5th day of disease). 
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Treatment and Progress; 50 c.c. an streptococcal 
serum (puerperal) on day of admission. Femergin. 
Glycerine Treatment. Mist Pot Cit et Sod Bic. 
On the day following admission a fleshy foul smelling 
mass was extruded from the uterus; like a piece of 
placenta and membranes. 
Patient ran an intermittent temp. (rising to just 
under 100) for 6 days following admission. The 
pulse in this interval was fast, 120, and made one 
just a little it anxious as to the ultimate prognos- 
is of the case. However a week after admission the 
te.rlp. stayed at normal and the pulse rate also slowed 
dowar to a quiet rate. 
Number of days in hospital = 18. 
Number of days duration of 
fever in hospital 6. 
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Case 30. 
Mrs. J.W. Aet 21 years. Multipara. Previous In- 
fectious Diseases = nil. 
Eistorz: 4/7/29. Normal Delivery. 8/7/29. Headache, 
shivering, abdominal pain. Admitted to hospital on 
the 5th day of the puerperium and 1st day of disease. 
Temp. 104. Pulse 120 -140. 
Clinical Notes: Abdomen: Fundus of uterus situated 
mid -way between umbilicus and symphysis. No tenderness 
on palpation. Cervix: no tear. Blood- stained 
discharge, small in amount and inoffensive from the 
uterus. Vagina : - anterior vaginal wall bulging down - 
wards due to a cystocele. No tears noted. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Unidentified gram positive 
bacilli and Gonococci. 
Blood Picture = Erythrocytes = 3, 206, 000. 
Haemoglobin = 55;. Colour 
Index = .8. Leucocytes = 
12,300. Polymorphs = 78 %. 
Lymphocytes = 22¡x. Large 
mononuclears = Eosino- 
phils = 
Dick Test = Negative (1st day of disease). 
Treatment and Progress; 50 c.c. antistreptococcal 
serum (puerperal) on day of admission. 50 c.c. 
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anti streptococcal serum (puerperal) on day following 
admission. Temo. 102.8. Pulse 124. 
Glycerine Treatment. Fetnergin. 
Temp. gradually fell and was normal on the 5th day 
of admission. Pulse 82. On 8th day after admission 
Temp. 99.6. Pulse 96. Patient developed an 
urticarial serum rash (generalised). On the next 2 
days temp. 103 and pulse 120 - all due to serum re- 
action. Fundus of uterus still about 2 inches above 
the symphysis. Slight retroversion present. Slight 
discharge, not offensive still present. At the end of 
another week discharge ceased. Good recovery made. 
Number of days in hospital = 23. 
Number of days duration of 
fever in hospital - 7. 
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Case 51. 
Mrs. W. Aet 26 years. Multipara. Previous In- 
fectious lisea,ses = Mumps. 
History: 3/7/29. .caesarean Section. 4/7/29 Abdominal 
pains. 
Admitted to hospital on the 11th day of the puerperium 
and 10th day of disease. Temp. 98.4. Pulse 96. 
Clinical Notes: Abdomen: Fundus of uterus at level 
of umbilicus lying over to the right of the mid --line. 
Uterus enlarged but no tenderness on palpation. No 
tenderness in Iliac fossae. Cervix: No lacerations 
observed. Vagina narrow and perineum puckered. 
Some tenderness over abdominal scar, drainage opening 
at its lower end through which offensive discharge is 
issuing. 
Blood Culture = Negative. 
Wasser:aann = Negative. 
Catheter specimen of urine = No casts, Fus 
cells +, B. Coli +. 
Uterine Culture = B. Coli and Staphylococci 
(albus). 
Blood Picture: Erythrocytes = 4:000,000. 
Haemoglobin _ m- Colour 
Index = .9. Leucocytes 
10,006.. Polymorphs = 
Lymphocytes = 21. Large 
mononuclears = 4%, Losino -- 
phils = 2. 
Treatment and Progress: Femergin. Glycerine Treat- 
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ment. Mist Pot Cit et Sod Bic. Temp. only rose on 
5th day of admission to 99. Otherwise Temp. and pulse 
normal throughout illness. Patient made a good re- 
covery. 
Number of days in hospital = 18. 
Number of days duration of 
fever in hospital = 1, 
Case 2. 
Mrs. MCI. Aet 20 years. Primipara. Previous In- 
fectious diseases = Nil. 
History: 20/7/29. ? Normal Delivery (still birth). 
21/7/29. Shivering, headache and abdominal pain. 
Admitted to hospital on the third day of the puerperi 
'ium and second day of disease. Temp. 102.6. Pulse 
120. 
Clinical Notes: Abdomen: Fundus of uterus at level 
of umbilicus, firm but slightly tender on deep 
palpation. Thickish red discharge and some clots 
passing from uterus - discharge not offensive. 
Cervix: lacerated. Vagina and perineum - deep tear 
in perineum and posterior vaginal wall. Tear has 
been sutured in half its length. Some pus and serous 
discharge from tear. Tear has not united. Chest: 
generalised rhonci and raies in both lungs - bronchit- 
is. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = Some epithel- 
ial and granular casts. 
T.pithelial cells, pus 
cells, and red blood cox,- 
puscles. No organisms. 
Uterine Culture _ Haemolytic streptococci. 
Blood Picture = Erythrocytes = 3, 535, 000. 
Haemoglobin = 39iß. Colour 
Index = .5. 
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Leucocytes = 19,900. Poly_iorphs = 
880. Lymphocytes = 9%. Large 
mononuclears = 3%. 
Treatment and Progress; 20 c.c. Scarlet fe deb anti- 
toxin on day of admission. 
50 c.c. antistreptococcal serum (pueÂperal) ori day 
following admission. 
20 c.c. Scarlet fever antitoxin on third day of ad- 
mission. Glycerine Treatment. Femergin. list Pot 
Cit and Sod Bic. 
Temperature remittent - 101 and 102 to 100 and 99 for 
eight days after admission. Pulse 120 to 124. Then 
slight flickers of temp. to 99 for four more days, 
then temp. settled at normal. Pulse slower 100 to 
110. Sputum examined for first fourteen days of ad- 
mission but no tubercle bacilli found. Patient then 
settled down and had a normal convalescence. 
Number of days in hospital = 34. 
Numter of days duration of 
fever in hospital _ 13. 
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Case 53. 
Mrs. H.P. het 25 years. Primipara. Previous In- 
fectious diseases = Scarlet Fever, Diphtheria. 
History: 24/7/29. Twills delivered. 25 /7/29. 
'Shivering and headache. Temp. elevated. 
Admitted to hospital on the ninth day of the puerper- 
ium and eib] h day of disease. Temp. 100.8. Pulse 
120. 
Clinical Notes: Patient pale and anaemic. Abdomen: 
Fundus of uterus at level of umbilicus, tender on 
palpation. Thin yellowish inoffensive discharge from 
uterus - profuse in amount. Cervix: situated high 
up, no laceration or swelling. Vagina: lacerated 
and sloughing areas on the lower parts of anterior 
and posterior walls. Perineum: deep lateral tear 
.extending out from the vagina on the right side. Has 
been sutured on perineal side. The tear is gaping 
widely on the vaginal aspect. Lungs: x few rhonci 
and riles present, No dullness on percussion. 
Heart: A mitral systolic murmur present which is 
propagated into the left axilla. Both feet swollen 
and oedematous. Complaint of difficulty on 
raicturition. Bladder 12 inches a.bolte the symphysis 
pubis. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine _ A few granular 
casts, epithelial ce ls. 
Pus cells. Streptococci 
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and B. coli. 
Uterine Culture = Non- haemolytic streptococci 
and staphylococci (albus). 
Blood Picture = Erythrocytes = 2, 600, 000. 
Haemoglobin = 43 . Colour Index= 
.8. 
Leucocytes = 14,600. Polymorphs = 
78;. Lymphocytes = 16 ¡. Large 
mononuclears = 3. Eosïnophils = 
Myelocytes = 2; . 
Treatment and Prress: 20 c.c. Scarlet Fever anti- 
toxin on day of admission. 




Temp. 100. Pulse 118. 
Treatment. Femergin. eist Pot Cit and 
etramire Capsules. 
Temperature between 99 and 100 every evening until 
four d,is after admission when it became normal. 
Pulse 100. Eight days after admission patient de- 
veloped an urticarial serum rash. Patient thereafter 
made a good recovery. 
Number of days in hospital = 24. 
Number of days duration of 
fever in hospital _ 5. 
213 
Case 54. 
E.W. Aet 27 years. Primipara. Previous in- 
fectious diseases = Measles and Whooping- Cough. 
Histor : 29/7/29 Forceps Delivery. 30 /7/29 Shivering, 
abdominal pain, headache. 
Admitted to hospital on the sixth day of the puerper- 
ium and fifth day of disease. Texip. 101. Pulse 96. 
Clinical Notes: Abdomen - Fundus of uterus three 
inches above the symphysis - no tenderness over 
uterus. Thick profuse blood stained discharge from 
uterus. No offensive smell. Pain to the.right of 
uterus on deep palpation. Cervix: much lacerated 
Vagina: some sloughing at lower end of posterior 
wall. Perineum: a right sided deep lateral tear is 
gaping widely. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = not taken. 
Blood Picture = Erythrocytes = 3,400,000 
Haemoglobin = 34:. Colour 
Index = .5. Leucocytes = 
12, 000. Polymorphs = 64. 
Lymphocytes Large 
mononuclears = 5 % 
Eosinophils = 3¡ . 
Treatment and Progress: 20 c.c. Scarlet Fever anti- 
toxin on day of admission. Glycerine Treatment. 
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Feniergixi. 
Two days after admission temp. normal, pulse good = 
80-90. Patient had a normal convalescence. 
Number of clays in hospital = 15. 
Number of days duration of 
fever in hospital = 2. 
215 
Case 50. 
Miss M.B. Aet 25 years. Primipara. Previous iD- 
fectious diseases = Measles and cooping- Cough. 
History: 1ß17/29 Forceps Delivery. 31/7/29 Dis- 
charged from Maternity Hospital. 4/8/29 Shivering, 
headache, pain in the right leg from groin to knee. 
Admitted to hospital on the 18th day of the puerperium 
and second day of disease. Temp. 100. Pulse 84. 
Clinical Notes: Abdomen - Fundus of uterus in normal 
position - no tenderness. Slight tenderness in left 
iliac fossa. Cervix: firm, small external os closed - 
no laceration. Vagina and Perineum: normal. C ora9 
plaint of pain and tenderness along the line of the 
right femoral vein from. the groin to the back of the 
calf. Some slight tenderness along the line of the 
left femoral vein. Pain in right wrist joint and in 
left thumb at the metacarpal- phalangeal joint. 
Heart: faint systolic mitral murmur, not well pro, 
pagated into left axilla. No dilatation present. 
Lungs: breath sounds normal. 
Blood Culture Negative. 
Wassermann _ Negative. 
Catheter specimen of urine = No cas s, a 
few pus cells. B. Coli 
Uterine Culture = Unidentified gram 
positive bacilli and gram 
positive cocci (unclassi- 
fied). A few staphylococci 
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Cervical smear - no gonococci. 
Blood Picture = Erythrocytes = 2,100:000. 
Haemoglobin = 41 %. Colour Index = 
.9 
Leucocytes = 15:600. Polymorphs 93. Lymphocytes= 
6. Eosinophils = 1. 
_eatment` and_ Progress: Mist. Ferri et Quin Cit gr. 
X t.i.d. Temp. 101 to 102 and Pulse 112 to 120 for 
four days then dropped to normal. When temp. 102 on 
the fourth day there was some slight swelling with. 
-.pain and tenderness in the joints of both shoulders, 
elbows and wrists. The joints of the lower jaw and 
the intervertebral joints of the neck also were pain 
ful. Left knee joint painful. Much less pain in the 
joints of the right leg and feet. 
Number of days in hospital = 20. 
Number of days duration of 
fever in hospital = 4. 
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Case q. 
Mrs. J .U. Aet 25 years. Multipara. Previous In- 
fectious Diseases = Measles, Whooping-Cough. 
History : 2/8/29 Normal Delivery. 4/8/29 Temp. 100.8. 
breasts tender. 7/8/29 Temp. 103, rigor, pulse 100. 
Headache, shivering, constipation, Admitted to 
hospital on the 7th day of the puerperium and 5th day 
of disease. Temp. 102.4, Pulse 112. 
Clinical Notes: Abdomen: Fundus of uterus 2 inches 
above symphysis,'no tenderness. Thick, dark brown 
nucoid discharge from uterus. Cervix: large soft 
external os patent, no lacerations. Vagina: normal. 
Perineum: shows no recent tears, old scar of mid- 
line tear present. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, a 
few pus cells. B. Coli 
present. 
Uterine Culture = Staphylococci (a.lbus ). 
Blood Picture = Erythrocytes = 3,800,000 
Haemoglobin = 52,°x. Colour 
Index = .7. Leucocytes = 
17,400. Po lymo rphs = 81. 
Lymphocytes = 8 ¡ -. Large 
mononuclears = 7%. 
Eosinophils = 4 
Treatment and Pro °ress: 20 c.c. Scarlet fever anti- 
toxin on day of admission. 
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Glycerine Treatment. Femergin. List Pot Cit et 
Sod Bic. The day following admission the temp. 
became normal and patient had a normal convalescence. 
Number of days in hospital = 15. 
Number of days duration of 
fever in hospital _ 1. 
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Case 57. 
Mrs. E.G. _':1 years. Multipara. Previous In- 
fectious diseases = Nil. 
History; 7/8/29 Mid forceps delivery, laceration of 
cervix, labour lasted 56 hours. Swinging temperature 
with rigors and headache since delivery. Pulse 98 to 
126. On day of delivery 25 c.c. of antistreptococcal 
serum given intravenously and 2 c.c. antistreptococ- 
cal serum given intramuscularly. 8/8/29 25 c.c. 
antistreptococcal serum intramuscularly. Cervix 
infected, offensive lochia. 
Admitted to hospital on the 6th day of the puerperium 
and sixth day of disease. Temp. 99.8. Pulse 118. 
Clinical Notes: Abdomen: Fundus of uterus at 
level of umbilicus, firm but tender on palpation. 
Offensive, thick blood stained discharge profuse in 
quantity from uterus. Cervix: three deep lacerations 
present involving both lips. Vagina and Perineum: 
appear normal. Soie slight tenderness on palpation. 
low down in the right iliac fossa. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = A few granular 
casts; some pus cells, 
streptococci and gram 
negative bacilli. (B. Coli). 
Uterine Culture = Contaminated (B. Subtilis) 
Blood Picture = Erythrocytes = 3,060;000. 
Haemoglobin = 4;'. Colour 
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Index = .7. 
Leucocytes = 11,400. Poly- 
morphs = 81¡x. Lymphocytes = 
13%. Large mononuclears = 
Eosinophils = 2j. Basophils = 
1%. 
T :reatment and Progresso Glycerine Treatment. Femergii 
Mist Pot Gi t and Sod Bic. On the day following ad- 
:s.ission patient developed a generalised urticarial 
äex«i;. rash. Temp, normal but pulse just ever 100. 
Two days later temp. 99.4, pulse 104. After this 
patient settled down and made a very good recovery. 
Number of days in hospital = 17. 
Number of days duration of 
fever in hospital - 2. 
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Case 58 . 
Mrs. P. Aet 31 years. Priinipara. Previous In- 
fectious diseases - Mumps, and whooping- cough. 
Historú: 23/7/29 Low forceps delivery - perineum 
torn - two sutures inserted. 24/7/29 Temp. 101, 
pulse 136. 25/7/29. Temp. 103.2, pulse 146. 
26/7/29 headache, temp. 102.2, pulse 120. 27/7/29 
rigor, temp. 105, pulse 160. 
AdrAtted to hospital on the 6th day of the puerperium 
and 5th day of disease. Temp. 99, pulse 130 fast 
and soft. 
Clinical Notes: Patient has had two rigors following 
admission. Abdomen: Fundus of uterus just below the 
level of umbilicus, very tender on palpation, tender- 
ness also present over the right and left Broad 
ligaments. Thickish red discharge from the uterus 
with an inoffensive smell. Cervix: soft, lateral, 
tear to the left side of the enterior lip. Vagina: 
normal. Perineum: midline tear. 
Blood Culture u Negative. 
Wassermann = Negative. 
Catheter Specimen of urine = No casts, no 
pus cells, no organiser. 
Uterine Culture = Haemolytic streptococci. 
Blood Picture = Erythrocytes = 3, 600, 000. 
Haemoglobin= 52;x. Colour 
Index = .7. Leucocytes = 
16,500, Po lymo rphs = 80¡. 
Lymphocytes = 16;x. Large 
iioTioiltxciE'ars = 
LCslnop+l±.lícJ = 
Treatment and Pzress: 100 c.c. Antist.r-eptc=cocca.l 
serum (puerperal) on day of admission. 
Glycerine Treatment. Femergin. 
Condition much the same on the day following admission. 
Pulse: still rapid and soft at 130. Two days after ad- 
mission patient had a rigor, temp. 103, pulse 120. 
Three days after admission temp. cane down to normal, 
pulse much quieter and patient proceeded to con - 
valescence. 
Number of days in hospital = 19. 
Humber of days duration of 
fever in hospital - 3. 
223 
rs. McC. Aet 28 years. Muitipara. Previous In- 
fectious diseases = Nil. 
His tord: 20/8/29 normal delivery. 22/8/29 headache, 
shivering, sickness and abdominal pain. 
Admitted to hospital or, the 4th day of the puerperium 
and 2nd day of disease. Temp. pulse 128. 
Clinical Notes: Abdomen: Fundus of uterus l2 inches 
above the symphysis, firm, no tenderness. Cervix: 
anterior lip oedematous, a small sloughing area on 
the vaginal surface. Discharge from uterus blood 
stained and offensive. Vagina;: appears normal. 
Perineum: lateral tear on the right side. No 
tenderness on palpation in the right and left iliac 
fossae. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Non-haemolytic streptococci 
and diphtheroids. 
Blood Picture = Erythrocytes = 3,100;000. 
Haemoglobin = 50;x. Colour 
Index = .8. Leucocytes 
15,800. Polyrt.o xpki.S - 
Lymphocytes = lv;c. Large 
mononuciears = 5%. 
Eosinophils = 2%. 
Treatment and Progress: Glycerine Treatment. 
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Femergin. 
Temp. normal on day following admission, pulse 104. 
On third day of admission temp. rose to 101, pulse 120. 
.Still blood stained discharge from uterus. Four days 
after admission temp. settled at 98.4 pulse became 
quieter, under 100, and patient had a normal corvale- 
'scence. 
Number of days in hospital = 19. 
Nwmber of days duration of 
fever in hospital - 4. 
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Case 60. 
.Mrs. K. Aet 28 years. Multipara. Previous in- 
fectious diseases = Nil. 
1112121 1: 20/8/29. Twins born, placenta removed 
manually, 50 c.c. antistreptococcal serum given intra- 
venously and 50 c.c. antistreptococcal serum given 
'intramuscularly. 26/8/29 Temp. 100, pulse 112. 
.Headache, offensive lochia. 
Admitted to hospital on the 9th day of the puerperium. 
and 3rd day of diseases. Temp. 99.4, pulse 112. 
Clinical Notes: Faint urticarial serum rash on trunk 
and arms on admission. Abdomen: Fundus of uterus 
:1 inch above symphysis. No tenderness on palpation. 
No tenderness either in right or left iliac fossae. 
Cervix: no lacerations. Vagina and perineum s no 
lacerations present. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no ?us 
cells, no organisms. 
Uterine Culture = a r ew nor- haemolytic 
streptococci and stap1rloocci 
(A1bus) 
Blood Picture = Erythrocytes = 2, 960, 000. 
Haemoglobin = 46. Colour 
Index = .8. Leucocytes = 
400. Polymorphs = 65%. 
Lymphocytes = 26¡x.. Large 
mononuclears = 7 %. Eosinophils 
2% 
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Treatment and Pro ress: Glycerine Treatment. 
Femergin. On the day after admission temp. 100.4, 
pulse 100. Then tern ». was normal for three days 
but on the fourth rose to 100. Pulse quiet at 80. 
Temp. settled again for a few days but on the 8th day 
after admission rose to 102,8, pulse 120. Patient 
at this time complaining of pain and swelling of the 1 
wrist, shoulder and knee joint. Face a little swollen 
fauces red and congested. This was evidently s, later 
serum reaction as pulse was good ail along, never 
over 120. Eleven days after admission temp. became 
normal and patient made a good recovery. 
Number of days in hospital = 25 
Number of days duration of 
fever in hospital = 6. 
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Case 61. 
Ilass. D. Aet 20 years. Primipara. Previous Infect- 
ious diseases = Typhoid Fever. 
!History. 16/8/29. Failed Forceps outside hospital. 
Mid- Forceps delivery effected in hospital and since 
then temp. irregular, e.g. 99.2, 99.7, Pulse 108 and 
90. On 16/8/29 50 c.c. antistreptococcal serum 
given intramuscularly. 17/8/29. 25 c.c. anti - 
streptococcal serum given intramuscularly, also 
quinine bihydrochlor gr. V intramuscularly. Abdominal 
pain and profuse offensive lochia. 
Admitted to hospital on the 14th day of the puerperium 
and 14th day of disease. Temp. 99.6, Pulse 92. 
Clinical Note:: Fading urticarial serum rash, on 
trunk, lower arms and thighs. Abdomen: Fundus of 
uterus 22 inches above symphysis. No tenderness 
present. Cervix: no lacerations. Blood stained 
discharge from uterus. Perineum: deep lateral 
tear on the right side, sutures have been removed. 
Wound not purulent. Vagina: normal. 
No tenderness on palpation in the right and left 
iliac fossae. Heart: faint mitrai systolic murmur. 
Blood Culture = Negative. 
Wassermann _ Negative. 
Catheter specimen of urine _ No casts, no pus 
cells, no organisms. 
Uterine Culture = Staphylococci and unidenti- 
(albus) 
fied gram positive bacilli. 
Blood Picture = Erythrocytes = 3,450, 000. 
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Haemoglobin =44 %. Colour Index; 
.6. Leucocytes _ 8:200. 
Polymorphs = 72%. Lymphocytes = 
22;_. Large Moronuciears = 4%. 
Eosinophils = 1j. Basophils = 1¡.' 
Treatment and Progress: Glycerine Treatment. Pemer 
gin. On the day following admission temp. was normal 
and remained so throughout convalescence. 
Number of days in hospital = 13. 
Number of days duration of 
fever in ,hospital = 1: 
Case 62. 
rrrz p H 21 ye.-.7.s. PriDipora. 
Dl_seces = Yeo.sTe (Thicken-pox. 
History. 24/ /-:. Low Forceps dr-12vcry. 27/V9:J. 
Rise of tempe and pulse with abdominal pain. 
A&flitted to hospital on the 6th day of the puerperi.mn 
=J1d "lrd dsy of disease. Ter:p. ?9'.2 Pulse 112, 
Notes: Abdellnen: Fundus of uterus 12. inches 
atove fi,-T1 no tenderness, Cervix: large 
four of five deep lcerations around the external; 
os; soft oo palpation, Thickish inoffence profuse 
red blood stained discharre frog the uterus. Perin- 
eum:,-, deep lateral tear on the left side, Sutures 
,-/ing wound together, Wound not purulent. 
No tenderness on palpation in right and left iliac 
fossae. 
Blood Culture LT Negative. 
Wassermann = Negative. 
Cter specirien of urine = No r7.cts, no 'ous 
cells, no orgams. 
Uterjne Cultue = Haemolytic streptococci with 
Sí: e unidentified gram positive 
bacilli. 
Blood Picture = Erythrocytes = 3,600,000. 
Hr,emof7lobin = 56, Colour Index= 
.8. Leucocytes = 9;600. 
Lymphocytes = 21. Lar?7e. 
mononuclears = 6. Eosinophils= 
2. Basophils 
Treatment and Prop:ress: 20 c.c. Scrlet Fever anti- 
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toxin on day of admission. Temp. 99 for 2 days 
'following admission, then normal for remainder of 
.convalescence. Pulse good and quiet. 
One week after admission patient developed a slight 
serum rash on face, trunk and lower arms. Complaint 
at same time of pain and swelling of wrist joints. 
Number of days in hospital = 19. 
Number of days duration of 
fever in hospital _ 3. 
Case 
Mrs. Aet 30 years. Multipara. Previous In- 
fectious Diseases = Measles. 
History: 21/8/29. Normal Delivery, - right 
occipito- ,;anterior. 23/8/29. Temp. 100, Pulse 104. 
28/8/29. Temp. 102, Pulse 140. 29/8/29. Temp. 
99.6, Pulse 114. Shivering, headache, lochl . not 
markedly offensive. 
Admitted to hospital on the 9th day of the puerperium 
and 7th day of disease. Temp. 99, Pulse 1.20. 
Clinical Notes: Abdomen: Fundus of uterus just 
above the symohysis. Ce rvix: lying to the left of 
the mid -line and low down. One small laceration, on 
edge of external os. Thick yellowish slightly offen- 
sive discharge from the uterus. Vagina and Perineum: 
no tears. No tenderness on palpation in the right 
and left iliac fossae. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Staphylococci (albus) - 
These were definitely an 
accidental contamination. 
Blood Picture = Erythrocytes = 4, 000, 000. 
Haemoglobin = 70%. Colour 
Index _ .9. Leucocytes = 
10,000. Po lymo rphs = 70%. 
Lymphocytes = 22%. Large 
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mononu.clears = 4, . 
Eosinophils = 2 ¡. 
Treatment and Pro ress; Glycerine Treatment. Feiaex,- 
Tin. Temp. became 97 on day after admission, and 
patient made a very rapid recovery. 
Number of days in hospital = 12. 
Number of days duration of 
fever in hospital. _ 1. 
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Case 64. 
1Ir:. A.W. Aet 24 years. Multipara. Previous In- 
fectious Diseases = Nil. 
History: 2/9/29. Baby born before arrival of 
Doctor or Midwife. 4/9/29. In the morning temp. 100, 
pulse. 120 - evening Temp. 104.8, Pulse 124. Con- 
plaint of earache. Given 40 c.c. antistreptccoccal 
serum intramuscular) r. 6/9/29. Lochia offensive. 
Admitted to hospital on the .5th day of the puerperium 
and 3rd day of disease. Temp. 100. Pulse 120. 
Clinical Notes: J Abdon en: Fundus of uterus 2¿ inches 
above the s 'Tgphysi9, firm, and not tender. Thickish 
red inoffensive lochia. Cervix: large with several 
lacerations. Some small cysts or rabothian follicles 
around the external os. Vagina: no la.cerrltiozas. 
Perineum: no tear present. Lungs: some dullness on 
percussion over left base. On auscultation broncho- 
vesicular breathing with coarse raies and c:îepi.te- 
tions - definite congested base. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, 
epithelial cells, pus cells 
and B. Col! present. 
Uterine Culture = Non-haemolytic Streptococci. 
Blood Picture = Erythrocytes = .150,000. 
Haemoglobin = 36. Colour 
Index = .6. Leucocytes 
9,200. Po lyao rphs = 79;7L, 
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Lymphocytes = 12. Large 
moronuciears 6; . Eosinophils 
3 
Treatment and Progress; 50 c.c. antistreptococcal 
serum (puerperal) on day of admission. 50 c.c. 
antistreptococcal serum (puerperal) on day following 
admission. Temp. 102.4, Pulse 108. 
Glycerine Treatment. Femergin:. Mist Pot Cit et Pot 
Bic. Temp. and pulse slowly dropped to normal - 
attained 5 days after Admission. Sputum examined 
for 7 consecutive days but no tubercle bacilli found. 
11 days after admission Temp. 102, Pulse 112 - patient 
came out in a bright urticarial serum rash on the 
face, trunk and extremities. Temp. 101 and Pulse 100 
for a further 4 days and then settled down. Con- 
valescence uninterrupted. The B. Coli pyelitis how- 
ever did not clear up but patient sent home with a 
letter to her own doctor regarding further treatment 
for the condition. Left base quite clear. 
Number of days in hospital ! 30. 
Number of days duration of 
fever in hospital = 10. 
.. 235 
Case 6 . 
Mrs. D. Aet 25 years. Primipara. Previous Irnfect- 
'ious Diseases = Scarlet Fever, Measles. 
'History: 27/8/29. Prolonged labour lasting i5 hours. 
Mid- forceps delivery - maternal distress. Since 
delivery irregula.r temp. 99.8 and pulse 100. Profuse 
offensive lochia. 
Admitted to hospital on the 5th day of the puerperium 
and 5th day of disease. Temp. 100. Pulse 84. 
Clinical Notes: Patient looks well. Pulse good, 
quiet. Abdomen: Fundus of uterus three inches above' 
the symphysis and to the right of the mid -line. 
Tender on deep palpation. No pelvic tenderness. 
Cervix: small., firm, a few very small lacerations 
around the external os. Vagina. = lacerated with 
bruised walls. Perineum: no tears. Offensive, 
'fairly profuse, dark red discharge from the uterus. 
Heart: Faint mitral systolic murmur propagated to- 
wards the left axilla. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Unidentified gram positivé 
bacilli. 
Blood Picture = Erythrocytes = 3,ó8O, 000. 
Haemoglobin = 54%. Colour 
Index = .7. Leucocytes = 
12,800. Polyrnorphs = 82 %. 
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Lymphocytes = 12. niononu 
clears = 3%. Eosinophils _ 3,;. 
Dick Test = Negative (5th day of disease). 
Treatment and Progress: Glycerine Treatment. 
Femergir.. Temp. normal 2 days after admission. Pulse 
good all along. A case of mild infection. Con- 
valescence uninterrupted. 
Number of days in hospital = 17. 
Number of days duration of 
fever in hospital _ 2e 
Case 66. 
Mrs. E. MOT,. Aet 21 years. Primipara:. Previous 
I.nfectiou, Diseases = nil. 
History: 9/9/29. Normal Delivery. Perineum torn, 
sutured. 17/9/29.. Temp. 103.4. Pulse 130. Local 
stitch infection on perineum. Admitted to hospital 
on the 10th day of the puerperium and 2nd day of 
disease. Temp. 99.6, Pulse 112. 
Clinical Notes: Abdoren: Fundus of uterus 1-1 inches 
above the symphysis. Slight tenderness on palpation. 
Fairly profuse slightly offensive red discharge from 
uterus. Cervix: rather large, patulous os, ex- 
coriation around the external os. Perineum: right 
lateral tear which has been sutured in anterior 
part. Tear gaping posteriorly. Slight purulent 
discharge from the tear. Vagina: posterior vaginal 
wall slightly lacerated. 
No tenderness on palpation in the right or left iliac 
fossae. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no pu.; 
cells, no organisms. 
Uterini Culture = Non-haemolytic streptococci. 
Blood Picture = Erythrocytes = 3, 600, 000. 
Haemoglobin = 64. Colour 
Index = .9. Leucocytes = 
12,200. Po lymo rphs = 
Lymphocytes = 2Ç;0. Large 
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mororauclears = 55. Eosinophils 
2%. Basoph it ; z 1%. 
Treatment and Pro re.$a 50 c.c, antistreptococcal 
serum (puerperal) on day of admission. G- ycerine 
Treatment. Femergin. 
Terap. and pulse settled down on the day following 
admission and the patient made an excellent recovery, 
Number of days in hospital s 14. 
Number of days duration of 
fever in hospital = 1. 
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Case 6 . 
Mrs. A.B. Aet 27 years. Primipara. Previous 
Infectious Diseases = Measles. 
History : 28/8/29. Forceps delivery. Perineum 
torn. 2/9/29. Tempi elevated. 11/9/29 Left 
Breast painful. Headache. Rigor. 20/9/29. Rigor 
Elevated temp. fast pulse. 
Admitted to hospital or the 25th day of the puerperium 
and 20th day of disease. Temp. 103.4. Pulse 132. 
Clinical Notes: Abdomen: Fundus of uterus just above 
the symphysis. Tenderness on palpation. Thick 
yellowish slightly offensive discharge from the uterus. 
Cervix: large and soft, congested. No lacerations, 
Vagina: normal. Perineum: small tear present, 
Pain Al palpation over right and left broad ligaments 
more marked or the left side just over site of left 
-E' llopian tube. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Gonococci. A few gram 
positive diplococci also 
present. 
Blood Picture v Erythrocytes = 3,800,000. 
Haemoglobin = 5l ¡*. Colour 
Index = .7. Leucocytes = 
25,000. Poly morphs = 31,;,. 
Lymphocytes = Large 
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uienonur lAars - 7%. ÿosinQphi.ls n 
4; . 
Treatment and ProP're,ss: Glycerine Treatment and 
F eine rg in . 
,Temp. normal on the 3rd and 4th days of admission. 
,Pulse quiet 88. On 4th day of admission patient 
had a rigor. Te.up. 103: Pulse 136. For two days 
after this temp. was intermittent (98.4 to 101 and 
102). Temp. then became normal: and pulse quietened 
down to a no rosa . rate. 
Number of days in hospital = 29. 
Number of days duration of 
fever in hospital 
Case 66. 
Mrs. C. Aet 26 years. Primipara, Previous In- 
fectious Diseases = Measles, Chicken -pox. 
Hi.stor. : 13/8/29. Normal Delivery. 21/8/29. 
Headache, vomiting, shivering. Admitted to hospital 
on the 14th day of the puerperium and 6th day of 
n r disease. Temp. L02.8, Pulse 120 -128. 
Clinical Notes: Abdomen: Fundus of uterus one inch 
above symphysis. No pain or tenderness on palpation. 
No tenderness over the right or left broad ligaments. 
Cervix: erosion .around the external os. Thin 
!yellowish inoffensive discharge from uterus. Vagina: 
(Io lacerations. Perineum: small mid -line tear. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no pus 
cells; no organisxis. 
Uterine Culture = Haemolytic streptococci, 
also a few staphylococci 
(albus) . 
Blood Picture = Erythrocyte: = 20350;000. 
Haemoglobin _ 3Z;,.. Colour 
Index = .7. Leucocytes = 
8:400. Po lymo rphs = 78¡x. 
Lymphocytes = 18%. Large 
rrononuclears = 2%. 
Eosinophils = 1%. Basophils 
1 %. 
Dick Test = Negative (6th day of disease). 
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Treatment and Provress : Glycerine Treatment. Feinergirl 
For two days following admission temp; intermittent 
(97 in mornings and 103 in evenings ), pulse 120. 
On 3rd day of admission patient had a rigor Temp. 
101, Pulse 128. Given 20 c.c. of Scarlet Fever 
antitoxin and put on quinine bihydrochloride gr. v, 
(intramuscularly) for 4 days. 
Patient ran an intermittent temp. as above till the 
,8th day of admission, when pul,,e and temp. settled. 
On the 24th day of admission temp. 99.2, and on 25th 
day temp. 100.2, pulse 98. On 27th day of admission 
an abscess in the right thigh at site of quinine 
injections was incised. 
Patient then had a long but uninterrupted convalescence 
This patient on admission to hospital showed slight 
mental symptoms, was very restless and loquacious. 
However, after 24 hours in hospital patient quietened 
down and showed no further mental symptoms. 
Number of days in hospital = 52. 
Number of days duration of 
fever in hospital = 11. 
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Case 69. 
Mirs. A.B. Aet 24 years. Primipara. Previous In- 
fectious Diseases = Scarlet Fever. 
Historj: Pre- eclamptic toxaemia. 29/;/29. Normal 
delivery. 4/10/29. Headache, shivering, elevated 
te-.np. Lochia creamy and offensive. Admitted to 
hospital on the 9th day of the puerperium and 4th day 
of disease. Temp. 98, Pulse 100. 
Clinical Notes: Abdomen: uterus in normal position. 
No tenderness on palpation. No tenderness in the 
Iliac fossae. Cervix: very swollen and oedematous. 
.Anterior and posterior lips lacerated. Creamy and 
slightly offensive discharge from the uterus, 
moderate amount in quantity. Vagina and Perineum: 
nothing abnormal to note. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, Pus 
Cells + +-i -. B. Coli present. 
Uterine Culture = Unidentified gram positive 
bacilli. 
Blood Picture = Erythrocytes = 4' 300, 000. 
Haemoglobin = 65 Colour 
Index = .7. Leucocytes = 
9, 200. Polymorphe = 
Lymphocytes = 26%. Large 
nno:nonuclea_rs = 4 %. Eosino 
phils _ 4 . Basophils = 2. 
Dick Test _ Negative (4th day of disease) . 
Táeatqlent s,od_4Pro ress: Glycerine Treatment. Femer- 
gixn. Mist Pot Cit et Sod Bic. On day after ad- 
uission temp. 99, Pulse 100. 
Convalescence normal. 
Number of days in hospital = 2O. 
Number of days duration of fever 




Mrs. M._ McL. Aet 26 years. Lultipar . Previous 
Infectious Diseases = Scarlet Fever, 
His tor; : 30/9/29. Normal Deivery. 3/10/29. Shiver - 
í:7.F Headache. 5/10/29. Headache; Rigor. 
Admitted to hospital on the 8th day of the puerperium 
and 5th day of disease. Temp. 100, Pulse 110. 
Clinical Notes: Abdomen: Fundus of uterus just 
above the syrnphysi s. No tenderness on palpation. 
Cer.-v1x: swollen and oedematous. Both lips show 1a e. 
lacerations. Brownish discharge from the uter.sls, 
foetid smell. Vagina: walls a little swollen. One 
or two very small_ lacerations. Perineum: no 
laceration. No tenderness in the iliac fossae. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, Pus 
Cells ++ +. B. Coli + + +. 
Epithelial cells. 
Uterine Culture = Non -haemolytic streptococci,. 
(Streptococcus Salivarius). 
Blood Picture = Erythrocytes = 4;200;000. 
Haemoglobin = 60`i. Colour 
Index = .7. Leucocytes 
17;400. Poly:inorphs = 
Lymphocytes = 21 %. _Large 
?nononuclears = 5()Z. Eosinophils= 
25" o 
Dick Test = Negative (5th day of disease ). 
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Treatment and,Progress: Glycerine Treatment, F aer,. 
gin. Mist Pot Cit et Sod Bic. Temp. became nomal 
on day after admission and remained so. The Glycerine 
Treatment cleared up very well the local uterine con- - 
ditio:n. 
Patient made a normal good recovery, the pyelitis clew 
ing up satisfactorily. 
Number of daya in hospital . 18. 
Number of days duration of 
fever in hospital 
2T; 
Case L. 
Tirs. E. MeN. Aet 21 years. Primipara. Previous 
Infectious Diseases = Measles. 
Histor, 24/7/29. ? Normal delivery (still birth) 
27/7/29 shivering, headache and abdominal pain. 
Admitted to hospital on the 6th day of the puerperium 
and 3rd day of disease . Temp. 100.4, Pulse 130. 
Clinical Notes: Patient very pale and anaemic. Ab- 
domen: Fundus of uterus situated on a level with the 
umbilicus but to the right of the raid line, tenderness 
ou palpation. Foul smelling dark coloured discharge 
from uterus. Cervix: lacerated' and sloughing. 
Vagina: both walls show some laceration. Perineum: 
deep lateral tear on the right side which has not 
been sutured. Anterior wall of the rectum bulging 
into the tear but is not lacerated. Incontinence of 
faeces present. Lungs: bronchitis present, 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = Granular casts, 
some hya.iine casts, epithelial 
cells, pus cells + + +. 
Streptococci + + +. Staphylococci 
+ +. B. Coli + +. 
Uterine Culture = Haemolytic streptococci and 
staphylococci (albus). 
Blood Picture = Erythrocytes = 2,800,000. 
Haemoglobin = :22. Colour Index 
.7. Leucocytes .- 28,000. 
Polymorphe = 87`x. Lvmphocvtes = 
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10%. Large ruononuc l ears 
2 %. Eos inophi1s = 1 ó. 
Treatment and Pro real: 20 c.c. Scarlet fever anti- 
toxin on day of admission. 
20 c.c. Scarlet fever antitoxin on day after ad- 
mission. Temp. 99.8, pulse 120 to 136. 
Glycerine Treatment. Femergin. Metramine Capsules 
2 t.i.d. Non- protein diet. 
For one week after admission temp. continued at 99.5 
to 100, pulse 120. On 7th day of admission urea 
concentration test = 1.5. Eight days after admission 
1 egg daily added to diet. Patient expectorating sput- 
which although examined on 7 consecutive days revealed 
no tubercle bacilli. For the following four weeks 
temp. was intermittent at 96.4, and 100 or 101, 
puise 120 to 140. A catheter specimen of urine was 
taken twice in each week and I found granular and 
hyaline casts. Numerous pus cells. Epithelial cells 
and numerous B. Coli r At the end of the fourth week 
the urea concentration test was down to 1 but patient 
was very well in herself and the kidneys were 
'secreting plenty of urine. Blood pressure, systolic - 
116, diastolic - 102, satisfactory. Temp. occasionalas 
was rising to 102 and 103. About the end of the 
fourth week after admission patient developed con - 
solidation at the left base. This settled down very 
nicely. A Widal test taken about this time was 
negative. At the beginning of patient's sixth week 
in hospital temp. became normal (steady), pulse 96. 
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Urea Concentration test just over J.. Urine as 
Previously-. For a further two weeks the temp. 
continued at normal, the pulse being very quiet and 
satisfactory: and although the Urea Concentration test 
was still under 2 patient seemed much improved. 
A catheter specimen of urine at this time showed no 
casts, numerous pus cells and numerous B. Coli. At 
the end of another week the Urea Concentration test 
was quite satisfactory and patient was allowed up out 
bed. After another week had passed by patient 
was allowed t:o proceed home in quite good health 
although her doctor was informed to look after her 
chronic pyelitis. 
Number of days in hospital 69. 
Number of days duration of 
fever in hospital _ 34. 
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Case 72 
Miss J.F. Aet 28 years. Primipara. Previous In- 
fectious Diseases = Measles. 
History: 8/11/29. Normal Delivery. Child still 
born. 10/11/29 Headache and Shivering. 
Admitted to hospital on the 6th day of the puerperium 
and 4th day of disease. Temp. 9.8; Pulse 124. 
'Clinical Notes: 
Patient looks well. 
lAbdornen: No tenderness present. Fundus of uterus 
Inot palpable. Cervix: 
'Vagina and Perineum: no lacerations. Lochia slight 
nothing abnormal to note. 
in amount; inoffensive; appears almost normal in 
Mature. 
Blood Culture .. Negative. 
Wassermann s Negative. 
Catheter specimen of urine = No casts; no pus 
cells; no organisms. 
Uterine Culture = Non -haemolytic streptococci. 
(Streptococcus Faeca.lis ). 
Blood Picture = Erythrocytes = 3;800,000. 
Haemoglobin = 76%. Colour Index= 
1. Leucocytes = 10;000. Poly- 
morphs ,= 80 %. Lymphocytes = 10 
Large mo.ionuclears = 6%. Eosino- 
phils = 4 %. 
Dick Test = Negative (4th day of disease). 
Treatment_ and,Progress : Fe: erg in. Blaud's Pil ls; etc . 
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Mrs. I.S. Aet 33 years. Mu? t para. Previous In- 
fectious Diseases = nil.. 
Hi.storz: 29/10/29. Labour induced for contracted 
pelvis. 30/10/29. Pulse and temp. raised. Baby 
died - Patient very Upset. Temp. 103: Pulse 100. 
31/10/29 Temp. 104.2, pulse 132. Lochia inoffensive. 
Admitted to hospital on the 3rd day of the puerperium 
and 2nd day of disease. Temp. 103, Pulse 124. 
Clinical Notes: Patient complains of malaise and a 
feeling of tiredness. No headache, rigor.$, etc. 
Abdomen: Fundus of uterus on a level with umbilicus - 
large and fire, but tender on palpation. Some tender- 
ness also present low down in the right iliac fossa. 
Cervix, Small recent tear of anterior lip present. 
A split is also present on the lateral aspects of the 
cervix - evidently an old standing laceration. 
Slight yellowish discharge from the uterus, not very 
offensive or copious in amount. Vagina: tear present 
in the left lateral wall. Vulva: scar of an old 
standing tear noted. No recent laceration. 
Blood Culture p Negative. 
Waseermann = Negative. 
Catheter specimen of urine = No Casts, Pus 
Cells + + +, B. Coli + + +. 
Uterine Culture = B. Coli. 
Blood Picture = Erythrocytes = 3;730;000. 
Haemoglobin - 65. Colour 
Index T .8. Leucocytes F 10;600 
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Polymorphs = 82 %. Lymphocytes = 
Large Mononucljears = 1 . 
Eoslnophlls = 1 %. 
Dick Test - Negative (2nd day of disease). 
Treatment and Proess: Glycerine Treatment. 
Femergin. Mist. Pot Cit et Sod Bic. 
Temp. fell by lys i s and was normal on the 3rd day 
of admission. Pulse 88. Except for one slight .flick 
er of temp. 7 days after admission temp. remained 
normal and patient made an excellent recovery. The 
B. Coli Bacilìuria cleared up satisfactorily. 
Number of days in hospital = 24. 
Number of days duration of 
fever in hospital 
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Case 74 
Mrs. J.B. Aet 21 years. Primipara. Previous In- 
;factious Diseases = Measles; Whooping Cough. 
History: 26/10/29. Frank Breech impacted in the 
cavity. Extraction with double epi siotorny. Patient 
collapsed after delivery. Intravenous ..um saline 
solution. 50 c.c. anti streptococcal serum given 
intra uscularLy. 27/10/29 25 c.c. antistreptococcal 
serum given intramuscularly. 28/10/29 (evening) 
Temp. 104, Pulse 116. 29/10/29 Temp. 102, Pulse 116.11 
30/10/29 Temp. 101, Pulse 116. Lochia offensive. 
.Admitted to hospital on the 5th day of the puerperium 
and 3rd day of disease. Temp. 100.4, Puise 120. 
Rash: Urticarial rash on face, trunk and extremities. 
Clinical Notes: Abdomen: Fundus of uterus 2 inches ! 
below umbilicus. No tenderness on palpation. No 
tenderness elsewhere in abdomen. Cervix: Red and 
inflamed. On the right side of the anterior lip there 
is a small tear. Slight discharge from the uterus, 
not copious in amount; inoffensive. Vagina: walls 
congested and show small lacerations. Perineum: 
Two large episiotorny wound. Discharge of pus from 
both. Heart: systolic murmur at mitral area pro- 
pagated into the left axilla and upwards towards 
manubrium sterni. Pulmonary second sound accentua 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = Urates +4 -, No 
casts. A few pus cells and B. 
Coli. 
25_, 
Uterine Culture = Haemolytic Streptococci 
(Streptococcus Pyogenes) and 
Enterococci. 
Blood Picture = Erythrocytes = 4, 240, 000. 
Haemoglobin = 40;'ä. Colour In- 
dex= .48. Leucocytes = 22,600,I1 
Po lymo rphs = 68%. Lymphocyte 
18 %. Large mononuclears = 11 
Dick Test 
Eosinophils = 2;e. Basophils = 
1 %. 
= Negative (3rd day of disease). 
;Treatment and Progress: Glycerine Treatment. 
;Femergin. Mist Pot Cit et Sod Bic. Acid Sodium 
!phosphate and Hexamine - later. 
For six days following admission temp. kept 
'swinging between 100 -102 and 98.4. Pulse about 
,110 to 116. The Temp. settled down. Pulse quiete 
Patient however made a good recovery. The local 
condition healing very well and the urinary infectiim 
clearing up satisfactorily. 
Number of days in hospital = 32. 
Number of days duration of 




113:c J .A. Aet. 23 years. Multipara. Previous In: 
fectious Diseases - nil. 
History:- 18/11/29. Forceps Delivery. 20/11/29. 
Elevation of temperature. Headache. Admitted to 
hospital on the 4th day of the puerperium and 2nd 
day of disease. Temp. 100. Pulse 128. 
Clinical Notes:- Abdomen - Fundus of uterus not pal: 
pable. Very marked tenderness over its site. 
Tenderness also on palpation over the right and . 
left broad ligament s. 
Cervix:- oedematous and congested. Shows lacera: 
tions. Blood stained offensive discharge from the 
uterus. Vagina and Perineu7i - no lacerations. 
Blood Culture - Negative. 
Wassermann - Negative. 
Catheter Specimen of Urine - No Casts. Yo pus 
cells. No Organisms. 
Uterine Culture - Non -Haemolytic Streptococci 
(Streptococcus Faecalis) 
Blood Picture - Erythrocytes - 3,800,000. Haemo: 
globin - 64%. Colour Index - .8 
Leucocytes - 17,200. Polymorphe - 
82% . Lymphocytes - 12%. Large 
Mononuclec-rs - 5 %. Eosinophils - 1%11 
Dick Test - Negative (2nd day of disease). 
Treatment and Progress. 
Glycerine Treatment. Femergin. 
Patient / 
Patient ran a remittent temperature for about 
a week . after admission. On the morning of the fourth 
day of admission patient had a rigor - temp. 104.6. 
Apart from that morning patient had no rigors - temp. 
usually 99 to 101. Pulse 100 to 110. 
On the tenth day of admission temperature 
settled at normal - pulse 80. to 90. The local condi: 
tion improved wonderfully under Glycerine treatment - 
no di scharg:e from uterus ten days after admission. 
Patient made an excellent recovery. 
Number of days in hospital 
Number of drys duration of fever 




H. Aet. 31 years.. Multipara.. Previous In: 
fectious Diseases - Scarlet Fever, 
Chicken -pox, Measle s. 
History)* 16/11/29. Miscarriage (5th month) . 18/11/29 
Headache, Shivering, Vomiting. Adimitted to hospi:I 
tal on the 5th day of the puerperium and 3rd day 
of disease. Temp. 102.8. Pulse 104. 
Clinical Notes:- Abdomen - Fundus of uterus midway 
between symphysis and u- :lbilicus, tender on palpa: 
tion. No tenderness over the right of left Broad. 
ligaments. Cervix - slightly congested and swol: 
len. No lacerations. Yellowish offensive dis: 
charge from the uterus, fairly copious in amount. 
Vagina - No lacerations. Perineum - No tears. 
Blood Culture - Negative. 
Wassermann - Negative. 
Catheter specimen of urine - No Casts. Pus cells 
f + +. Streptococci, Staphylococci and some gra 
po sitive bacilli. 
Uterine Culture - Haemolytic Streptococci (Strep: 
tococcus Haemolyticus 111 and 
Enteroc :)cci. 
Blood. Picture - Erythrocytes 3,100,000. Haemo: 
globin - 54 %. Colour Index - .8. 
Leucocytes - 13,200. Polymorphe 
78%. Lymphocytes - 13%. Large 
mononuclears - 6 á . Eo sinophils - 
2%. Basophils - 1%. 
Dick Test - Negative (3rd dey of disease) . 
Treatment / 
259 
Treatment and Pro pre ss - Glycerine Treatment. 
Femergin. Metramine capsules. Patient ran a 
swinging temperature for eleven days. Under the 
glycerine treatment the discharge from the uterus 
ceased after 7 to 8 days, and the patient made 
excellent progress. The urinary condition cleared 
up very well after treatment with the metramine 
capsules. 
Number of days in hospital 28 
Number of days duration of fever 
in 'hospital 11. 
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Case 22. 
1 rs I .G . Aet. 22 years. Primipara. Previous In: 
fectious Diseases - Whooping -Cough,Mumps 
History:- 28/11/29. Forceps Delivery (Twins) . -4/11/2 
Headache, Shivering, Rigor. Admitted to hospital 
on the 12th day of the puerperium and 5th day of 
disease. Temp. 103.6. Pulse 130. 
Clinical Notes:- Face pale and anaemic. Extreme pallor 
of mucous membranes. Abdomen:- Fundus of uterus 
just palpable above the symphysis. No rigidity or 
tenderness in any situation. Cervix:- lacerated. 
Stringy purulent discharge from the uterus. 
Vagina - irregular tear to the right side. Peri: 
neum - no tear. 
Heart:- pulse rate rapid. Blowing systolic murmur 
heard. in pulmonary and tricuspid areas. 
Blood Culture - Negative. 
Wassermann - Negative. 
Catheter specimen of urine - No Casts, some pus 
cells, and B.Coli present. 
Uterine Culture - Non -haemolytic streptococci 
(Streptococcus Faecalis). 
Blood Picture - Erythrocytes - 1,710,000. Haemo: 
globìn - 20%. Colour Index - .6. 
Leuco cyt es - 18,600. Po lyno rph s - 84%. Lynpho : 
cytes - 12 %. Large mononuclears - 3%. 
Eo sinophils - 1%. 
Dick Test - Negative ( 5th day of disease) . 
2611 
Treatment and Progress:- Glycerine Treatment. Fever: 
gin. Mist.Pot.Cit. et Sod.Bic.. Fór nine days 
follorïng admission patient ran an irregular swing: 
ing temperature - between 102, 101 and 99. Pulse 
averaging 112 to 120. Temperature then settled, the 
local condition clearing up very well. Except for 
rises of temperature to 102 and 100 on the 17th and 
18th days of admission, temperature remained normal 
and the pulse quietened dorm. Patient made a good 
recovery. but was still convalescent when she left 
hospital as she still had a secondary anaemia. The 
Red Blood Cell count, however, before discharge 
had come up from 1,710,000 to 3,000,000. 
Nunb e r of days in hospital 40 
Number of days duration of fever 
in hospital 12. 
Case 7L 
rs A .P. Aet. 32 years. Primipara. Previous 
Infectious Diseases: - Measles, Mumps, 
Diphtheria. 
History.:- 7/11,/29. Delivery - impacted breech 94]/29 
Temperature elevated. 12/11 /29. Headache, Shiver: 
ing, Rigor. Admitted to Hospital on the 6th day of 
the puerperium and 4th day of disease. Temp. 100. 
Pulse 144. 
Clinical Notes:- Patient pale and anaemic. 
Abdomen - Fundus of uterus below umbilicus, soft 
and tender on palpation. Tenderness on pressure 
in the right iliac fossa. Cervix - swollen and 
congested. No apparent tear. Very little dis: 
charge from the uterus. No offensive odour. 
Vagina and Perineum - Tear of the posterior vaginal 
wall to the right side extending into the perineum 
and up to the anal Margin. 
Blood Culture - Negative. 
Wassermann - Negative. 
Catheter specimen of urine - No Casts, a few opus 
cells. Streptococci 444. 
Uterine Culture - Haemolytic Streptococci (Strep: 
tococcus Pyogenes). 
Blood Picture - Erythrocytes - 2,400,000. Haeno : 
globin - 35%. Colour Index - .7. Leucocytes - 
16,800. Po lymo rphs - 78íg . Lymphocytes - 17%. 
Large mononuclears - 1%. Eosinophils - 3%. 
Basophils - 1% 
263 
Dick Test - Negative (4th day of disease) . 
Treatment and Progress. Glycerine Treatment. Ferrier: 
gin. Caprokol 2 capsules thrice daily (after two 
days increased to 3 capsules thrice daily) . 
For a fortnight patient ran an intermittent 
temperature (swinging between 98 and 101 or 102. On 
account of the tenderness in the right iliac fossa 
frequent hot vaginal douching was carried out, as 
some inflammation in the pelvic cellular tissue on 
the right side was suspected. 
After a fortnight, however, the temperature 
settled and the patient made an excellent recovery. 
The perineum healed well, but scars ap: 
geared weak. 
The urinary infection cleared up very well 
under cavrokol. 
Number of days in hospital 37 
Number of days duration of fever in 
hospital 14. 
PELVIC INFLAMMATION - including - Pelvic Cellulitis. 
Pelvic Peritonitis. 
Thrombophiebitis of Pelvic Veins 
Phlegmasia Alba Dolens. 
264 
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I.Lrs. C.H. Aet 35 years. Multipara. Previous In- 
fectious Diseases = Nil. 
History 7.0/2/29. Twins born - normal delivery - 
elevated temp. 12,tí2,/29. mental symptoms; 
hals.qc inat i ons . 15/2/29 Headache. 
Admitted to hospital on the 12th day of the puerperium 
and 12th day of disease. Temp. 105: Pulse 108. 
Clinical Notes: Abdomen: no rigidity but tenderness 
on pressure below umbilicus and in both iliac fossae. . 
Fundus of uterus 2 inches above symp hysis . Cervix: 
badly lacerated. Vagina and Perineum: nil to ;ao 4e. 
Thick yellowish discharge from the uterus. 
Blood Culture = Negative. 
Wassermann LI Negative. 
Catheter specimen of urine z No casts, no 
pus cells; no organisms. 
Uterine Culture - Not taken. 
Blood Picture = Erythrocytes = 3;130;000 
Haemoglobin = 58¡ . Colour 
Index = .9. Leucocytes 
20;400. Polymorphs 82. 
Lymphocytes = 16`x. Large 
mononuc learn 
Eosinophils = 
Treatment and Progress: 50 c.c. antistreptococcal 
erum. (puerperal) on day of admission. Glycerine 
Treatment. Femergin. Sulfarsenol 6 cgms. daily for 
days ( 48 cgms . in all) . 
For 3 days following admission patient ran a swinging 
temp. between 103 and 99 with pulse of 100. Patient 
had some diarrhoea. 
Three days after admission patient complained of 
deep seated pain in both iliac fossae. On examina- 
tion marked tenderness; pelvic cellulitis on both 
bides. For 14 further days temp. kept swinging 
between 100, 102 and 98.4. Pulse rapid - 120 -130. 
After almost 3 weeks the temp. settled at normal, 
the pulse rate however was inclined to be rather 
:fast for another fortnight (100 to 104). Patient 
made a good recovery - the cellulitic condition in 
the broad ligaments clearing up very Drell. 
Number of days in hospital = 45. 
Number of days duration of 
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Miss T.I.F. Aet 22 years. Priinipara. Previous, 
Infectious Diseases = unknown. 
History: Amenorrhoea for "3i, months, then profuse 
vaginal bleeding. 18/3/29 . Curettage performed in 
Infirmary - since. then rata a high temp. on and off 
for 10 -12 days,. 
Admitted to hospital on the 23rd day of the puerperium' 
and ? 23rd day of disease. Temp. 101.2, Pulse 104. 
Clinical Notts: Patient pale and anaemic. Abdomen: 
No rigidity. Fundus of uterus not palpable, but 
Marked tenderness over its sites Tenderness on deep 
pressure in the iliac fossae. Liner and spleen not 
enlarged. No uterine discharge. Bimanual examina- 
tion reveals ceilu itic condition in both Broad liga- 
ments. Cervix: Vagina and Perineum: not ex.uined by 
the naked-eye. 
Blood Culture = no report. Culture was removed' 
from the incubator by Mistake. 
Wassermann _ Negative. 
Catheter specimen of urine = Epithelial Cells, 
no casts, pus cells, no 
organisms. 
Uterine Culture = Non -haemolytic streptococci. 
Blood Picture =. Erythrocytes = 2;950;000. 
Haemoglobin = 555. Colour Index* 
.9. Leucocytes = 17,800. 
Polymorphs = 80;x. Lymphocytes 
19%. Eosinophils = 1¡. 
268 
Treatment and Progress: Glycerine ichthyol tampons. 
Hot douches. Radiant heat to pelvis. Stock :nixed 
vaccine biweekly. list Pot Cit et Sod Bic. For 
three weeks patient had a remittent and intermittent 
temp. with pulse of 100 to 110. 
On 13th day in hospital patient feeling much better. 
On examination there is a patch of dullness below the 
angle of the right scapula. Vocal framitus and vocal 
esonance normal, vesicular breathing, but a few fine 
repitations heard on inspiration. 
IOn 
16th day in hospital patient complained of "stitch 
"like "pain in the left side on turfing in bed. Burning 
pain before, during, and after mioturition, some fre- 
quency. Slight tenderness over the left kidney. 
Patient constipated for the last day or two. Patient 
Suffering from cystitis as well as a mild pyelitis. 
After three weeks patient settled down very nicely, 
the pulse quietening down and her general condition 
vastly improving. The pelvic ce.11ulitis also cleared 
úp very satisfactorily. 
Number of days in hospital = 43. 
Number of days duration of 
fever in hospital = 26. 
s5/Iw9-SS/6 vgF 
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Case 6i . 
Mrs. M.H. Aet 29 years. Primipara. Previous In- 
fectious Diseases = Mumps, measles, chicken -pox. 
History: 0/7/29. Partial Placenta Praevia - packed 
and leg brought down. Child born dead. Post- partum 
haemorrhage followed. Intravenous guru acacia given 
along with 25 c.c. antistreptococcal serum. 25 c.c. 
antistreptococcal serum also given intramuscularly. 
41/7/29.25 c.c. antistreptococcal serum given intra- 
muscularly. 1217/29. Temp. 100. Pulse 100. Shiver - 
ing. Admitted to hospital on the 5th day of the 
puerperium and 3rd day of disease. Temp. 101.4, 
Pulse 132. 
Clinical Notes: Patient looks ill. Face extremely 
Tale and anaenic. Abdomen: Fundus of uterus one 
inch below umbilicus. Uterus enlarged and very 
tender on pressure. Yellowish blood stained d s- 
:charge from the uterus. Cervix: anterior 1i, very 
oedematous - lacerated. Vagina: laceration on 
posterior wail. Perineum: deep lateral tear on the 
left side extending into the posterior vaginal wall. 
Sutures which have been inserted are lax and cutting 
through, purulent discharge from the tear. Firm. 
mass palpable on the left side of the uterus low 
down in the left iliac fossa. Very tender to the 
touch - Pelvic Cellulitis and thrombo- phlebitis. 
Blood Culture - Negative. 
Wassermann _ Negative. 




casts, Epitheiial cells. Numerous 
pus cells and gram. positive cocci 
some in short chains. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes _ 1, 200, 000. 
Haemoglobin = 25. Colour Index =1. 
Leucocytes = 27,000. Polymor._phs = 
81 . Lymphocytes = 16;'. Large 
mononuclears = 2 >. Eosinophils = 
1/o . 
Blood Film shows normoblasts, poikilocytosis, 
polychromasia, anisocytosis, and crenation of red 
cells. 
Treatment and Pro ress: 20 c.c. Scarlet Fever Anti - 
toxin on day of admission. 20 c.c. Scarlet Fever 
Antitoxin on day following admission. Femergin. 
Glycerine Treatment Mist Acid Sodiuu? phosphate. 
Hexamine gr.R t.i.d. Hot douches, Glycerine and 
Ichthyol tampons. Radiant heat to pelvis. Temp. 
continued (Temp. reaching 104 (Pulse 120) on 4th day 
of admission) till 15th day of admission when it fell 
to 97. 
On 21st day of admission patient developed phlebitis 
of the left leg and the temp. commenced to swing 
again. 
Phlebitis of the right leg developed on the 29th day 
of admi s s i o n (T emp . 102). 
About 5 days later the temp. settled, the pulse also 
o:V'ing down a little. At the beginning of the 6th 
\.eek of illness temp. rose to 100 and 101 for four 
days and then settled again - probably due to some 
.ì;ìcil thrombus let loose from one of the thrombosed 
-N1vic veins. Patient was kept resting in bed for six 
weeks from the commencement of the phlegmasia alba 
dolens and until all the oedema and swelling had gone 
down in each leg. 
The pelvic cellulitis cleared up very well, as 
did the urinary condition. 
A Blood picture taken before discharge showed the 
blood corpuscles to have increased to over 3, 00ciCE4 
the haemoglobin also had increased by over 50¡ (e.g. 
to 60%). 
1 dumber of days in hospital = 84. 
1 
Number of days duration of 
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l :.i ss E.B. Aet. 24 years. Primipara. Previous In- 
fectious diseases - Nil. 
History. 31/1/29 Normal delivery. (Bash on body, not 
on face) . 6,/2/29 Temp. 103, headache. 7/2/29 Temp. 
104, pulse 12b, vomiting, lochia scaV: L» . Involution 
of uterus delayed (the rash thought to be urticarial ) 
Admitted to hos Atal on the 9th day of the puerperium 
and 3rd day of disease. Temp. 103, pulse 132. 
C;1121. Notes: Patient looks very ill, face ashen 
grey in colour, patient very sick.. Abdomen: no marked 
°igidity, fundus of uterus large and boggy about on ] . 
el with umbilicus, tender on pressure, marked tender- 
tress on pressure also iii the whole lower half of 
abdomen and in the left iliac fossa - peritonitis. 
Cervix: lacerated, blood stained yellow discharge 
coming from the uterus. Vagina and Perineum: normal. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = no casts, no 
pus cells, no organisms. 
Uterine Culture = Not taken. 
Blood Picture _ Erythrocytes = 2,570,000 
Haemoglobin = 45. Colour 
Index = .8. Leucocytes = 
21,400. Polymorphe = 85 
Lymphocytes = 14;x:. Eosino- 
phils = l%. 
Tratinent and Progress: 50 c.c. antistreptococcal 
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Case g . 
Mrs. M.H. Aet ;0 years. Primipara. Previous In- 
fectious diseases - Measles. 
History: 27/10/29. Normal delivery (attending doctor 
had a septic finger). 2;/10/2; . Headache, abdominal 
pain. Rigor and sweating. 
Admitted to hospital on the 6th day of the puerperium 
and 4th day of disease. Temp. 101, pulse 110. 
Clinical Notes: Face palish. grey and anae mic. Abdom- 
en: Fundus of uterus on a level with umbilicus. 
Uterus enlarged, soft and very tender on palpation. 
A mass is palpable in the right iliac fosca which is 
very tender on palpation. Cervix: both lips 
'Oedematous and congested, no tears present, copious 
curdy white discharge from uterus; no offensive smell. 
Vagina: no tear. Perineum: no tear. 
Blood Culture _ Negative. 
Wassermann = Negative. 
Catheter specimern of urine = no casts, pus cells 
present, no organisms. 
Uterine Culture = Non- haemolytic streptococci 
(streptococcus salivarius). 
Blood Picture = Erythrocytes = 3, 080, 000. 
Haemoglobin = 40%. Colour In- 
dex = .7. Leucocytes = 20,600. 
Po tyinorphs = 862L. Lymphocytes 
12%. Eosinophiis = 2. 
Dick Test = Negative (4th day of disease). 
Treatment and Progress: Glycerine Treatment. Ferner- 
I 
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'gin. Sulfarst:nol 6 cgifls. daily for 4 days. Hot 
couches. Radiostoleum 1 drachm b. 
Teriip. kept flickering away for 8 days (99 to 100) 
Pulse however good and quiet. Temp. then settled. 
Discharge from uterus practically gone. Cellulitic 
condition in the right broad ligament much less tender. 
,Patient improved rapidly and after several more days 
as she had a very good home to go to,where she could 
have atterition, she was allowed to leave the hospital. ; 
Number of days in hospital = 15. 
Number of days duration of 
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:Mrs. j.S. Aet 21 years. Prim.ipara. Previous 
Infectious Diseases = Mumps, Scarlet Fever. 
His'kory: 27/7/29. Normal delivery with bruising of 
labia and perineal tear. 28/7/29. Headache and 
uhivering. Temp. 104, Pulse 130. Since then Temp. 
of 100 and 103. Pulse over 120. 
Admitted to hospital on the 4th day of the puerperium 
and 3rd day of disease. Temp. 100.6, Pulse 120. 
Clinical Notes: Abdomen: Fundus uteri two fingers 
breadth below umbilicus - firm but tender. Cervix: 
lacerated (both lips) and showing sloughing on its 
vaginal surface. Thickish yellow blood stained dis- 
charge from the cervix, not offensive.. Vagina: 
oedematous and sloughing in some parts. Perineum: 
,deep lateral tear on the right side which has been 
sutured. Sutures septic so removed. Rectum not 
involved. Vulva: oedematous with some sloughing 
areas. 
Blood Culture = Negative. 
Wassermann : Negative. 
Catheter specimen of urine _ No casts, a few 
pus cells, a few small chained 
streptococci. 
Uterine Culture = Haemolytic Streptococci. 
Blood picture = Erythrocytes = 3, 400, 000. 
Haemoglobin = j; . Colour In- 
dex = .8. Leucocytes = 16,300. 
Polymorphe = 79%. Lymphocytes 
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15%. Large mononuclears = 4 
Eosinophi.is 
Dick Test = Negative (10th day of disease). 
'Treatment and Progress: 20 c.c. Scarlet Fever anti- 
toxin on admission. 20 c.c. Scarlet Fever anti- 
toxin on day following admission. Glycerine Treat - 
ment. Femergin. Mist Pot Cit and Sod Bio. Caps 
Metra line, On 6th day of admission definite tenderness 
over right broad ligament. Patient feels somewhat 
sick and has some diarrhoea. 
Temp. raised, but after 10 days commences to 
intermit (see Chart). After 3 weeks admission, 
patient running a high spiking temp. ' Pulse about 120: 
A large tender swelling in the position of the right 
broad ligament is now palpable - definite pelvic 
cel7,ulitis on the right side (same side as deep 
vaginal tear) with some pelvic peritonitis. A 
'catheter specimen of urine shows no casts, numerous 
pus cells, Streptococci, staphylococci, gran positive 
1 cocci, and gram negative bacilli. Transferred to In- 
1 
firmary. Re- admitted 3 days later. 3 days after ad- 
!mission a small abscess on left forearm incised - 
;pus contains streptococci. Patient ran a spiking 
temp. as shown on chart for a further 4 weeks but 
gradually settled down. At the end of the 9th week 
there were 4 days of slight spiking of temp. 
Patient was allowed up out of bed in her 11th week, 
but attempted to do too much and the temp. rose 
again to 102 for 2 days. After further rest in bed 
278 
patient settled down very well. 
Arrangements were made for the Patient to enter the 
Royal Infirmary for further trea tir1Nn t in 6 o: 12 
months %i1i1e . 
Patient during her last six weeks in hospital_ was on 
Syr áÚ.CtL`phos Calcium. Light treatment biweekly. 
Vaccine treatment. 
Number of days in hospital 
Number of days duration of 




Krs. E.G. Aet 35 years. Multipara. Previous In- 
fectious Diseases _ n11. 
H.isto Kr; 18/9/29. Forcers delivery. 21/9/29. ....e.,.>,a- 
n ive ri flg and headache. 
Admitted to hospital on the 18th day of the puerperium 
.--)d 15th day of disease. Tesnla. 97, Pulse 96, 
Cli41 Notes: Patient p:alp. Face pallid grey 
.colour. Abdomen: No tenderness over site of uterus. 
Tenderness on pressure in both right and left iliac 
fosse.. Cervix: oedematous. No lacerations, Thick 
yellow discharge from uterus, not foul smelling. 
Vagina and Perineum: no lacerations. 
Blood Culture = Negative. 
liassermann _ Nega.tive. 
Catheter specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Haemolytic Streptococ :i 
(Streptococcus Pyogenes) and 
St aphylococci (albus). 
Blood Picture = Erythrocytes = 4:200,000. 
Haemoglobin = 52 %. Colour 
Index = .65. Leucocytes 
22,800, Poi;%morphs = 82%. 
Lymphocytes = 11%. Large 
aononuclears = 35. Eosino- 
phils _ 3. Basophils - 1 
Treatment and Progress- Glycerine Treatment. Hot 
douching. Radiant heat to pelvis. Hot garngee 
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foments to abdomen. Autogenous vaccine (frorii 
uterine culture) given biweekly. On day following ad-- 
;7uission Tep. 103; Pulse 11? - fo1.LOwin,` a rigor. 
Äi.xio ien still tender in iliac f.ossae. Temp, raised 
;'or 2 days further and then normal but patient looks 
. L and is restless. Aodorlen rather full but move 
freely on deep inspiration, Tenderness on brim of 
6elvis. Patient sick and off her food. A case of 
pelvic cellulitis with some pelvic peritonitis. Pulse 
is quiet however.. Tempe kept intermitting between 99 
r 1.00 and 97 for another 7 days and then settled. 
On 21st day of admission still tenderness present over 
right and left broad ligaments. General condition 
reatly improved. Pulse excellent. 'Before discharge 
vaginal examination revealed no tenderness, no 
hicKening. No retroversion. 0ase healed well. 
Number of days in hospital . 31. 
Number of days duration of 
fever in hospital - á. 
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Case 66 . 
Mrs. J. Aet 19 years Prirnipar_a. Previous Infect- 
ious Diseases = nil. 
Histor : 2/1/29. Norma- Delivery in Maternity 
Hospital after forceps had failed on three occasions 
outside. A badly lacerated vagina and perineum 
sutured in Maternity Hospital. Temperature 103 for 
a week with marked remissions. 
Admitted to hospital on the 16th day of the puerperiw 
and 7th day of disease. Temp. 101.6s Pulse 124. 
Respirations 26. 
Clinical Notes: Patient pale and anaemic. Pulse 
rapid and poor in quality. Abdomen a little full. 
A very tender swelling palpable it the right iliac 
fossa. No tenderness on the left side. Foul yellow 
discharge, small in amount from the uterus. Tender- 
ness on palpation over site of uterus. Vagina: 
badly lacerated, the tear evidently extending into the 
base of the right broad ligament. Cervix: lips red 
and inflamed, no tears. Perineum: no tear. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, Pus 
Cells ++ +, B. Coli + ++, 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 2, 500, 000. 
Haemoglobin = 40 . Colour Index_ 
.8. Leucocytes 3,000. 
Poly_uorp'is = 76 2,, Iiymphocytes _ 
1 
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23:. Large Mononuclears = 
Eosinophils = 3. 
Treatment and Pro -ress: 50 c.c. antistreptococcal 
serum (puerperal) on admission. 50 c.c. antiztrepto: 
coccal. serum (puerperal) on day after admission. Pot. 
Cit gr.XX Pot Boc gr.XX 4 hourly. Glycerine Treat: 
ment. Fernergin. Temperature round about 102, until 
5 days after admission when normal. Pulse 120 -130. 
On the 6th day Temp. 103. Complaint of right sided 
abdominal pain and'sickness - Pelvic Peritonitis 
(slight) . After three further days with an elevated 
temperature and rapid pulse patient settled down and 
except for a morbilliform serum rash with some 
adenitis patient had an uninterrupted convalescence. 
Number of days in hospital = 23. 
Number of days duration of 
fever in hospital = 9. 
Case 87. 
Mrs. H. L. Aet 25 years. Primipara. Pre vi0 ï?:, .TiX1- 
fectious Diseases = unknown. 
Hiät.jry: 10/1/29 Normal Deliver-y. 16/1/29. Telup. 
100,4. Lochia offexisive, semi-purulent. 
Admitted to hoseita,l on the 9th day of the puerperixa 
and 3rd day of disease. Temp. 10Q= Pulse 100. 
Cllnical. Notes: Abd.o::ieran Pus7 dids of uterus palpable 
in mid-line just below umbilicus - tender on pressure.', 
Tender firm swelling in the right iliac fossa - 
cel' ulitic condition. No tenderness or abnormal 
swelling in the left iliac fossa. Dark brown 
offensive discharge from uterus. Patient appears 
fairly well. Pulse satisfactory. Cervix: Vagina 
and Perineum: normal. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = no casts, no pus 
cells, no organisms. 
Uterine Culture _ Not taken 
Blood Picture = Erythrocytes =3,800,000. Haemo- 
globin = 50 %. Colour Index = .6. 
Leucocytes _ 142600. Polymorphs= 
78. Lymphocytes = 18 %. Large 
mononucl :ears = 2 %. Eosinophils - 
1%. Basophils = 1 %. 
Trea.txuiexit ,a.nd Pro -Tess: 50 c.c. sntistreptococcal 
seru.ul (puerperal) on day of admission. Glycerine 
Treatment. Fernergin. 
atient ran a temp. of 100 for 4 days and then it 
283 
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'r duall J settled. The Glycerine Trey. tt;ient cleared 
up mockvery rapidly the local uterine infection. 
Patient suffered from a mild right sided parretritis 
on admission, under rest, glycerine treatment follow- 
ed by glycerine ich.thyo]_ tampons this also cleared 
up satisfactorily. 
Number of days in hospital - 17 
Number of days duration of 
fever in hospital - 4. 
285 
Case 88. 
Mrs. K. Aet 39. Multipara. Previous Infectious 
Diseases = :sil. 
History. 31/1/29. Miscarriage (3rd month ?) 7/2/29 
Haemorrhage. Curettage performed. 
Admitted to hospital on the 11th day of the puerperium 
and 4th day of disease. Temp. 99 to 102.4. Pulse 
J20. 
Clinical Notes: Patient, very pale and anaeIlic. 
Abdomen: Severe pain and definite tenderness elicited 
over the left broad ligament - pelvic cell utitis. 
.No tenderness elsewhere. 
' 
Fundus of uterus not pal- 
pable. No discharge, from. the uterus. No examination 
made of cervix, vagina and Perineum.. 
Blood Culture = Negative. 
Wassermann _ Negative. 
Catheter specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 1, 770, 000. 
Haemoglobin = 28%. Coiour 
Index _ .7. Leucocytes = 
22,200. Pol yiiiorp hs _ 82%. 
Lymphocytes = 16%. Large 
mononuclears = 1%. 
Eos nophils : 1 
Treatment and Pro ress; Ferergin. Mist Ferri et 
Quin Cit gr.V t.i.d. Radiant heat to pelvis. 
Temp, intermittent for five days following admission 
286 
swinsing between 102.8 and 98.4. 
70 c.c. antistreptococcal serurq (puerperal) given on 
6th day of admission. Temp. then normal_ for 2 days 
but pulse fast 110 -120. Temp. then started to swing 
again for another five days. Patient had some sick - 
ness and vomiting - inflannatory _':,.a.,,chief still 
present in the left broad li gament. Temp. Caine down 
'gain for two days, only to rise to 100 again for a 
flay or two more. 
Thus temp. swung on and off for nearly three weeks 
and then settled at normal, the pulse also quietening 
own. 
)atient made a good recovery, t:.ae inflammatory mischief 
in the left parametriuca clearing up snt ef:,ctorily. 
Number of days in hospital . 38. 
Number of days duration of 
fever in hospital = 16. 
287 
Case ó 
Mrs. R.B, Aet 30 years. Multipara. Previous In- 
fectious Diseases _ Scarlet Fever. 
iistor 25/6/29. Miscarriage. 7/7/29. Headache, 
shivering, vomiting, abdominal pain, offensive di.- 
charge since 25/6/29. 
Admitted to hospital in the 13th day of the puerperium, 
and 1st day of disease. Teinp. 10)), Pulse 132. 
Clinical Notes: Abdomen: Fundus of uterus tender a.nd' 
situated deep in abdomen, about level of umbilicus. 
Tenderness elicited and some thickening palpable in 
the right and left broad ligaments. Cervix: no con- 
gestion or lacerations observed. Vagina: no tears. 
erineum: normal, thick yellow uterine discharge. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no pus 
cells, no organisms. 
Uterine Culture = Haemolytic Streptococci and 
Staphylococci (Staphylococcus 
albus). 
Blood Picture = Erythrocytes = 3, 500, G00. 
Haemoglobin = 65%. Colour Index= 
.9.* Leucocytes = 15 :600, 
Polymorp'is = 88¡ . Lymphocytes = 
10%. Large mononuclears = 2 %. 
Dick Test = Negative (1st day of disease). 
Treatment and Progress: 50 c.c. antistreptococcal 
serum (:puerperal) on day of admission. 
r.Glycerine Treatment. Hot douches. Glycerine and 
lchthyol tarpons. Radiant heat to the pelvis. 
Temp. normal for 3 days following admission but pulse 
fast. Then temp. rose to 100. Temp. swung away 
between 99.6 and 100 for another 10 days, pulse fast 
108 to 120. Note well marked polymorph leucocytosis. 
Patient then improved - 13 days after admission pat- 
ient developed a generalised sera i rash, urticarial 
in nature. 
Right sided pelvic cellulitis much improved, still 
tenderness in the left iliac fossa. 
Discharge from uterus ceased after 4 days glycerine 
treatment. Patient made a good recovery. 
Number of days in hospital = '28. 
Number of days duration of 
fever in hospital _ 12. 
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ease 9O. 
1 :s. K. Aet 38 years. Multipara. Previous In- 
fectious Diseases = unknown. 
History: 27/10/29 Normal Delivery. Srna,ll tear of 
perineum. 30/10/29 Headache. 31/10/29 Severe rigor. 
Temp. 102, Pulse 128. Offensive Lochia. 
Admitted to hospital on the 5th day of the puerperium 
and 2nd day of disease. Temp. 99, Pulse 116. 
Clinical Notes: Abdomen: Fundus of uterus firm but 
tender, situated at level of umbilicus. No tenderne:E 
in the right and left iliac fossae. Cervix: 
both lips swollen and congested. No lacerations 
observed. Copious yellowish discharge from the uterus' 
but not very offensive. Vagina: No lacerations. 
Perineum: small. tear. Heart: Prolonged and laboured 
first sound in the mitral area. Second aortic sound 
loud and accentuated. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no pus 
cells, no organisms. 
Uterine Culture = Unclassified Grain positive 
cocci. 
Blood Picture = Erythrocytes = 4,450,000. 
Haemoglobin = 50;x. Colour In- 
dex= .5. Leucocytes = 14,600. 
Dick Test 
Polymorphs = 88',. Lymphocytes 
= Negative (2nd day of disease). 
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Treatment and Prowess; Glycerine Treatment. 
Feme rg in . 
For a week following admission ran an intermittent 
temperature - The temp. rising to 100. Pulse 90 
to 100. On 3rd day of admission patient had a rigor. 
8 days after admission on examination pain complained 
of on palpation over the right broad ligament. No 
swelling or thickening palpable.- Examination of urine 
;should no pus cells or organisms. The following day 
(9 days after admission) Temp. 102: Pulse 113. 
Marked pain on palpation low down in the right iliac 
fossa - parametritis. Patient started on a course of 
Sulfarsenol - 6 cgms. given daily for 6 days. 
On 11th day of admission patient had a slight 
rigor. Temp. 101, Pulse 116. A few days later temp. 
settled at normal and the pulse slowed to 88. 
Patient then proceeded to convalescence and made a 
good recovery. 
Number of days in hospital - 31. 
Number of days duration of 
fever in hospital = 11. 
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Case cll, 
Mrs. T`.C. Act 34 years. Multipara. Previous In- 
fectious Diseases = Measles. 
History: 29/7/29. Failed Forceps. 30/7/29 High 
Forceps delivery a placenta manually removed. 
25 c.c. antistreptococcal serum given intravenously 
50 c.c. antistreptococcal serum given intraLmusculariy. 
31/7/29. 50 c.c. antistreptococcal serum given irate 
muscularly. Patient developed a swinging temp. on the 
day following delivery - pulse rate 112. Lochia 
offensive. 1/8/29. Shivering and headache. Admitted 
to hospital on the 5th day of the puerperium and 4th 
day of disease. Temp. 99, Pulse 128. 
Clinical Nous: Face pale and grey in colour. 
Abdomen: Fundus of uterus midway between the umbili- 
cus and symphysis Tender on palpation. Tenderness 
on pressure' over the right and left broad ligaments. 
Thin yellowish offensive discharge from the uterus. 
Cervix external os gaping. Old -standing lacera- 
tions present with some recent abrasions also on 
anterior lip. Vagina: small lacerations of both 
walls. Perineum: slight tear. Heart: 'ultra) 
systolic murmur propagated into left axilla. No 
dilatation of ;wart, 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no pus 
cells, no organisms. 
Uterine Culture = Staphylococci (a.uretts) - 
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. ,..4s:;.,.. .:;.. 
Blood Picture = Erythrocytes = 2, 250, 000. Haemo- 
globin = 41. Colour Index = .9. 
Leucocytes = 7,100. Poly:riorphs = 
47Lymphocytes = 41. Large 
mononuclears = Órß. Eosinophils =4¡ 
Basophils = 2;L. 
Dick Test = Negative (24th day of disease). 
Treatment and Progress: 20 c.c. Scarlet Fever anti- 
toxin on day of admission. Glycerine Treatment. 
Femergin. 
For three weeks patient ran an intermittent temp. - 
some pelvic inflammation. Temp. usually 97 in the 
:mornings and 99 or 100 in the evenings. Local 
uterine condition cleared up. Patient complained of 
pain and stiffness in the left hip and left shoulder 
joints. No swelling evident. 
A catheter specimen of urine revealed a few granular 
and hyaline casts, numerous pus cells, gram positive 
cocci and streptococci. Patient given appropriate 
treatment for pyelitis. Urea concentration test =2.3 
During the second three weeks of admission patient 
complained of severe aching pains in the region of 
the left hip; a slight fullness observed over the 
region of the Left greater trochanter. Much tenders 
on palpating the left femoral triangle. Adduction, 
and rotation of .left hip causes severe pain. Con- 
dition thought to be an arthritis of the hip joint, 
or staphyloccocal 
Possibly streptococcu.l infection in nature. Marked 
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pain complained of on stretching the left sciatic 
nerve. Patient was sent dowse to the Infirmary for 
X -ray examination of the left hip joinat. The report 
on the X -ray plate was nothing abnormal to be seen. 
Patient continued in her 7th, 8th and 9th weeks 
of illness to have severe pain in the region of the 
left hip joint. Temp. rising in the evenings to 
99 or 99.5, 97 in the mornaings. Patient unable to 
sleep at nights - the pain demanding the administra- 
tion of omnopon. Tubercular disease of the hip 
joint was suspected, the blood picture also probably 
indicating some such mischief - the presence of a 
leucopenia - leucocytes = 7,100. Percentage of 
lymphocytes = 41 %. 
However there was no shortening of the left limb and 
the X -ray report was negative. 
A needle was inserted deeply into the fullness on the 
lateral aspect of the left hip joint, but no fluid 
or pus was struck. The condition now appeared to be 
either a severe toxic neuritis involving the sciatic 
nerve or some septic mischief situated in the deep 
cellular planes around the left hip joint, .possibly 
tracking from the celiu Li tis in the left broad 
ligament. 
At the beginning of the 12th. week of illness temp. 
settled for a few days (7) and patient temporarily 
was a little better. However temp. commenced to 
rise again to 99 or so in the evenings again and 
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the pain returned, although not nearly so severe since: 
the left leg was immobilised in a long back splint. 
A Blood count at the beginning of the 15th week showed: 
Leucocytes . 6,200. Polymorphs = 64. 
Lymphocytes = 24. Eosinophils = 4. Large 
mononuclears = 6. Basophils = 2. 
i,eg measurements: 
High Knee Calf A:ckle 
Left Leg 21 13 11-L- 8 ) 
) Inches. 
aight Leg 13 11i 8 ) 
Vaginal examination revealed nothing abnormal in the 
elvis. Rectal examination revealed nothing in the 
pouch of Douglas. 
s patient's leg made no improvement she was trans- 
ferred to the Infirmary for further examination under 
anaesthesia and X-ray examination. 
Number of days in hospital = 89 
Number of days duration of 
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Yrs. C. Aet 31 years. Primipara. Previous In- 
fectious Diseases = unknown. 
History: 22/5/29. Forceps delivery. No further 
,history given. Admitted to hospital on the 9th 
day of the puerperium and ? day of disease. Temp. 
102, Pulse 136. 
914nical Notes: Abdomen: no tenderness on palpation 
Fundus of uterus mid -way between the umbilicus ,and 
symphysis. Cervix, Vagina and Perineum: not ex- 
amined. No abnormal discharge from the uterus. 
Left Leg: very swollen from the knee to ankle. Very 
hot and tender to the touch. Inflamed areas which 
are the sites of thrornbosed veins are scattered over 
the front and back. These areas are standing out 
and can be felt as indurated tender lumps. Two very 
well marked inflamed patches are seen, one internal 
to the knee and the other mid-way down the leg on the 
an tern- lateral aspect. The main saphenous vein above 
the knee and the femoral are not affected. The con- 
dition is a well marked. phlegma.sia alba dolens. 
Patient states varicose veins were bad before 
pregnancy. 
Thigh Knee Calf Ankle. 
Left Leg 23 194 1,5e7iE 10 ) 
) Inches 
Right Leg 23 15 137 7 ) 
Blood Culture = Negative. 
Wassermann e Negative. 
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Catheter specimen of urine = No casts, no pus 
cells, no organisms. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = "1,700,000. 
Haemoglobin -. 70 >. Colour Index= 
.9. Leucocytes _ 19,200. 
Polyii_ornhs = `2 Lylphocytes = 
17 %. Eosinophils = 12-. 
Dick Test _ Negative (? day of disease). 
TreatmentyandPro re s: Glycerine and Ichthyol 10,E 
applied to affected leg. Absolute rest of leg be- 
tween sand -bags. Pemerain. 
Tern. as seen .Nosh the attached chart was intermittent 
for almost three weeks and then settled down. 
Patient after absolute rest made an excellent recovery. 
Nuns'aer of days in hospital = 44. 
Number of days duration of 
fever in hospital _ 16. 
=97 
Case 91, 
Mrs. W.C. Aet 26 years. Primipara,. Previous In- 
fectious diseases = Measles, chicken -pox, whooping- 
cough. 
History: 6/7/29. Forceps delivery. 15/7/29 
Headache, shivering. 18/7/29 Sick, pain in calf or 
left leg. 
Admitted to hospital on the -5th day of the puerperium 
and 8th day of disease. Temp. 100, pulse 102. 
Clinical Notes: Abdomen: Fundus of uterus 12 inches 
above symphysis. No tenderness on palpation. 
Cervix, Vagina and Perineum: no lacerations observed. 
Thick yellow offensive discharge from the uterus. No 
tenderness over the broad ligaments. Left leg: 
phlegmas ia, alba dolens - leg much swollen from groin 
to foot. Tenderness on pa= pation along the saphenous 
vein. 
Measurements of 1J2 . 
Thigh yanee Calf Ankle. 
Left leg 23 16 14 102 ) 
) Inches. 
Right leg 18 14 12 9.3 ) 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = no casts, no pus 
cells, no organisms. 
Uterine Culture = not taken. 
Blood Picture = Erythrocytes = 4,100, 000. 
Haemoglobin = 60. Colour 
Index = .7. Leucocytes = 
14,000. Polymorphs = 81%. 
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Lymphocytes = 142_. Large Mononuclear 
Eosinophils = 
Treatment and Progress: Fernergin. Glycerine and 
Ichthyol 10 and absolute rest for affected leg. 
For six days following admission patient ran a 
swinging temp. with a pulse over 100. On this 6th. 
day after admission dullness and diminished breath 
sounds in the right axiila extending back to the in- 
ferior angle of the right scapula. Patient has a 
cough and is expectorating soutu{n. Sputunn examined 
for 7 successive days but no tubercle bacilli found. 
On the 7th day of admission a needle was inserted into 
the base of the right chest but no fluid was obtained. 
10 days after admission patient developed follicular 
tonsilitis. Temp. continued to swing away, rising to 
102, pulse 128 for another week. On examination of 
chest dullness at left base. Bronchial breathing 
with fine crepitations heard on auscultation - basal 
pneumonia. Dullness still marked at the right base. 
Both bases (right and left) explored with a needle 
but no fluid or pus obtained. The temp. settled for 
four days but rose again to 100 for two further days 
and then again falling to normal for three days. On 
the 28th day after admission temp. rose to 101; pulse 
126. Intermittent temp. for another week, respiration 
rate 26. Right base still dull. Vocal resonance and 
vocal fremitus diminished. Bronchial breathing with 
coarse erepitations over the upper part of this dull 
area. The right base was again explored with 
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a needle but no fluid obtained. Temp. ultimately 
settled 35 days after admission and patient proceeded 
to convalescence. The lung bases cleared up satis- 
factorily and the swelling and oedema of the left .Leg 
went down under absolute rest etc. Patient made a 
good recovery. 
Number of days in hospital = 64. 
Number of days duration of 
fever in hospital = 24. 
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(22.412 -11:4 
Mrs. Wm. W, Aet 2b years. Multípara. Previous In- 
fectious Diseases = Measles, mumps. 
Histo 22/7/29 Forceps delivery. 26/7/29 
Headache. Pain in the right leg. 
Admitted to hospital on the 22nd day of pue rperium 
and the 18th day of disease. Temp. 101, Puise 116. 
Clinical Notes Abdomen: nil abnormal to note. 
Fundus of uterus not palpable. N. tenderness over 
site of uterus. Some pain and tenderness in the right 
iliac fossa. Cervix: no lacerations. Very slight 
clear discharge from the uterus. Vagina and 
Perineum: no tears or lacerations observed. 
Right Leg: Phlegmasia alba dolens. Leg swollen and 
tender. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = no casts, no pus 
cells, no organisms. 
Uterine Culture = not taken 
Blood Picture = Erythrocytes = 3, 570, 000. 
Haemoglobin = 31%. Colour In- 
dex = .4. Leucocytes = 11,000. 
Polymoxphs = 67. = 
25¡x. Large mononuclears = 5 %. 
Eosinophils = 2p. Basophils = 
1 
Tree,tment, and_ Proress; Sulfarsenol 12 cgins.,12 cgms. 
12 cgms., 18 cgms., given biweekly. Absolute rest 
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for affected limb. 
Sodium cacodylate gr. i daily for 10 days. 
Patient ran swinging temp. of 100 and 101 for over a 
week following admission. Pulse fast under 120 
however. Temp. then settled and patient proceeded 
to a normal convalescence and made a good recovery. 
Number of days in hospital = 41. 
Number of days duration of 
fever in hospital 9. 
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Case 95. 
Mrs. A.M. aet 26 years. Multipa.ra. Previous In- 
fectáous Diseases = nil. 
History: 26/9/29. Baby born before arrival of mid- 
wife. 30/9/29 Temp. 1.01, Headache, shivering, pain 
in left side of abdomen. 
Admitted to hospital on the 7th day of the puerperium 
and 3rd day of disease. Temp. 103.6, Pulse 148. 
ClinicalPNotes: Patient states 2nd stage of labour 
was very short. Baby very large - weighed 12 lbs. 
From history traumatization of genital tract likely. 
Abdomen: Fundus of uterus midway between the 
umbiLicus and symphysis. Siightly tender on palpation 
Slight tenderness also present on palpation over the 
left broad ligament. Cervix: small lacerations of 
both lips, os swollen and oedematous. Slight blood 
stained discharge from the uterus. Vagina: a few 
smaLl lacerations of walls. Perineum: small tear 
present. 
Blood Culture = Negative. 
Wassermann _ Negative. 
Catheter specimen of urine = No casts, pus cells 
+ + +. B. Coli + + +. 
Uterine Culture = Non -haemolytic Streptococci 
(Streptococcus Faecalis). 
Blood Picture = Erythrocytes = 3, 600, 000. 
Haemoglobin. _ 601. Colour 
Index = .8. Leucocytes = 16,560. 
Pclymorphs = 70;x. Lymphocytes 
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13 %. Large mononuclears = 4;<. 
Eosinophils = 3 . Basophils 
1%. 
Dick Test = Negative (6th day of disease). 
Treatment and Progress; 
50 c.c. antistreptococcal serum (puerperal) on 
day of admission. 
50 c.c. antistreptococcal serum (puerperal) 
on day following admission. Temp. 102s Pulse 120. 
Glycerine Treatment. Femergin. Mist Pot Cit 
et Sod Bic. Hexemine. Two days after admission temp. 
settled - pulse improved and slower. 
5 days after admission patient developed 
Phlegmasia Alba Dolens of the left leg. Temp. 101.5. 
Leg measurements: 
Thish Knee Calf Ankle. 
Left Leg 24 17 15 i1 r ) 
) Inches. 
Right Leg 20 15 15 9z ) 
After development of the White Leg the temp. flickered 
away for a few days and then settled. 
Three weeks after admission patient developed 
Phlegmasia Alba Dolens of the right leg. No elevation 
f temperature however. The right leg at first was 
painful and glycerine ichthyol (10) dressings had to 
be applied to the Limb. 
The patient however progressed extremely well and 
made a good recovery. The B. Coli bacill.ur.ia clearing 
up satisfactorily. 
Number of days in hospital = 60. 
Number of days duration of 
fever in hospital = 7. 
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GENERAL PERITONITIS. 
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Mrs. M.B. Aet 36 years. Multipara. Previous in- 
fectious diseases = Measles, chicken -pox. 
Histor : 25/5/29 Miscarriage (2 months) . Headache 
and vomiting. 28/5/29 Pain in abdomen. 
Admitted to hospital on the 6th day of the puerperium 
and 6th day of disease. Temp. 99.8, Pulse 134. 
Clinical Notes: Patient states the trouble began with 
a"bilious attack" - seized with sudden nausea and 
vomiting later followed by right sided abdominal pain. 
The abdominal pain is sometimes on the left side and 
sometimes on the right side. Has been very constipat- 
ed, and been troubled with flatulence. Patient when 
she discovered she was pregnant on two occasions took 
large doses of quinine. The case suggests criminal 
abortion but the patient denies all insinuations. 
On admission patient extremely collapsed and toxic. 
Very il,_ but unwilling to give a definite history. 
Having muchabdominal pain. 
Examination - abdomen: markedly distended and swollen, 
very rigid especially over the lover recti. Tender,- 
ness all over abdomen especially low down with 
hyperaesthesia present. Dullness present in the 
flanks - tympanitic note in the centre - general 
peritonitis. Tongue dry and furred. Patient vomit- 
ing. Flatus passed but no faeces. Cervix: con- 
gested and red. Small septic erosions noted high up 
in both fornices. Very suspicious of instrumental 
interference. 
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Blood Culture = Negative. 
Wassermann = Weak positive. 
Catheter specimen of urine = A few granular 
and hyaline casts, no.pus 
cells, no organisms. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 2, 604000. 
Haemoglobin _ 48,%. Colour 
Index = .9. 
Leucocytes = 13,200. 
Poiymorphs = 81%. Lymphocytes 
19%. 
Treatment and Progress: 50 c.c. antistreptococcal 
serum (puerperal) on day of admission. On day follow- 
ing admission temp, normal but pulse rapid 132. 
Operation: Under local anaesthesia abdominal mid - 
line incision made and peritoneal cavity opened. 
Much thick yellow foul smelling pus evacuated. 
Marked thickness felt in the right broad ligament 
through the abdominal wound. Right fallopian tube 
enlarged and swollen. The wound was closed and a 
large drainage tube inserted. Patient, however, never 
rallied and died three days later. On the three 
days previous to death patient had received 20 c.c. 
Mercurochrome intravenously daily, 1 pint of saline 
was also given intravenously each day as well as half 
a pint of saline subcutaneously. Patient was also on 
hot foments to the abdomen (before operation) Tinct. 
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digitalis m. XX, morphia and atrophine as required. 
A report from the Royal College of Physicians 
on some scrapings taken from the uterus stated that 
sections showed the presence of fibrin entangling 
numerous pus cells, macrophages, and red cells. 
There is decidual tissue present (maternal element 
of pregnancy) but no chorionic villi. A few gland 
elements belonging to the endometriuxn were also to 
be seen. The condition is evidently of a septiccharec x 
following the abortion. 
Number of days in hospital = 5. 
Number of days duration of 
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Mrs. E.B. Aet 32 years. Multipara. Previous in- 
fectious diseases = unknown. 
History. 30/5/29 Normal delivery after incision of 
perineum. 2/629 Elevated temp., marked abdominal 
distension and tenderness with diarrhoea. 
Admitted to hospital on the 8th day of the puerperium 
and 5th day of disease. Temp. 101, pulse 110 to 124. 
Clinical Notes: Patient very ill indeed. Abdomen: 
markedly distended and swollen, abdominal wall does 
not move on respiration. Intestines floated up in 
centre of abdomen. Free fluid present in abdomen. 
Spleen palpable but no tenderness over the spleen or 
liver. Fundus of uterus one inch above the symphysis, 
very tender on palpation. There is much tenderness 
also on gentle palpation in the right and left iliac 
fossae. Cervix: lacerated (both lips). Vagina: 
Normal. Perineum: lacerated, sutures septic. 
Patient evidently suffering from general peritonitis. 
Blood Culture = Negative. 
Wa s s e rm ann = Negative. 
Catheter specimen of urine = No casts, no pus 
cells, no organisms. 
Uterine Culture = Non- haemolytic Streptococci. 
Blood Picture = Erythrocytes = 4, 100, 000. 
Haemoglobin = 78;x. Colour 
Index = .9. Leucocytes = 
17,800. Polymorphs = 91%. 
Lymphocytes = 7%. 
71,10 
Eosinophi.ls = 2. 
Treatment and Progress; 
50 c.c. antistreptococcal serum (puerperal) on 
day of admission, also 20 c.c. mercurochrome given 
intravenously. 
50 c.c. antistreptococcal serum. (puerperal) on 
day following admission and also 20 c.c. mercurochrome 
given intravenously. 
Temp. was normal on this day but pulse extremely fast 
and thready. On thud day of admission another 20 c.c. 
mercurochrome given intravenously. Pulse became 
very fast and weak and patient died on the 4th day 
after admission. 
Number of days in hospital = 5. 
Number of days duration of 
fever in hospital = 4. 
Case Gad. 
Mrs. J.L. Aet 23 years. Primipara. Previous In- 
fectious diseases = Measles. 
Histo 19/8/29 Normal delivery. 21/8/29 
Headache, shivering, sore throat, rash appeared. Re- 
moved to Peebles Fever Hospital with scarlet fever. 
15/9/29 Patient after being allowed up fainted and 
complained of abdominal pain. Vomited. Temp. 101; 
pulse 116, 16/9/29 Abdominal pain,, vomiting, Temp. 
103.2, pulse 146. 
Admitted to hospital on the 30th day of the puerperium 
and ? day of disease, Temp. 97, pulse 136. 
Clinical Note$: Face anxious and distressed. 
Desquamation of the skin on hands, feet and lower 
legs. Abdomen: swollen and distended. No movements 
on respiration, abdominal wall rigid, diffuse tender- 
ness all over the abdomen. Well marked tenderness on 
palpation in the left iliac fossa, dullness present 
in both flanks, fluid present in abdomen. Fundus of 
uterus not palpable. Cervix, Vagina and Perineum: 
Patient too i11 for these parts to be properly in- 
spected. Suffering from general peritonitis. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = no casts, pus 
cells present, no organisms. 
Uterine Culture = Sterile, (no growth obtain- 
ed). 
Blood Picture = Erythrocytes = 3;800;000. 
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Haemoglobin = 59%. Colour Index =.8. 
Leucocytes = 33,600. Polymorphs = 
91%. Lymphocytes = 5 A. Large 
Mononuclears = 4%. 
Dick Test = Negative (? day of disease). 
Treatment and Prof4ress: 
Hot gamgee foments to the abdomen, morph sulph. 
gr. i as required. Mist Pot Cit et Sod Bic. 
On the day following admission temp. 99, pulse rapid 
and thready over 120. Patient ill. General 
Peritonitis. In the evening operation undertaken. 
Under local anaesthesia abdomen opened by a mid -line 
incision, free fluid,thickish yellow pus evacuated 
from peritoneal cavity. Character of fluid suggested 
more pneurnococcal peritonitis rather than 
streptococcal peritonitis. A large drainage tube 
was inserted down into the pouch of Douglas and the 
wound closed. Examination of the pus from the ab- 
dominal cavity revealed short chained streptococci. 
After the operation 30 c.c. of Jenners anti - 
pneumococcal serum were given. Patient put on 
pituitrin 1 c.c. and eserine gr. 100 four hourly, 
rectal salines four hourly. Two days following 
operation temp. commenced to intermit (100, 10t to 97) 
pulse 120. Patient stil l. somewhat sick, wound dis- 
charging pus freely. Two days later temp. was sub- 
normal, pulse 110: patient slightly better. Then 
for the following eight days temp. rose in the even- 
ings but pulse quieter and of stronger volume - not 
31), 
so thready. Wound continued to discharge, the 
drainage tube being shortened daily. At the end of 
three weeks patient very fit and well, pulse ex- 
cellent. Drainage tube removed, no discharge from 
wound but sutures cut through and wound gaping. 
For a further 11 days patient very well, wound still 
open although no discharge of pus. On the 32nd day of 
admission under general anaesthesia the unhealthy 
granulations were scraped off the abdominal wound, the 
skin edges of the wound were trimmed and the wound 
resutured with deep and superficial sutures. A small 
piece of rubber dam was inserted at the lower edge of 
the wound. This resuturing operation which I per- 
formed was very successful, the whole wound uniting ex 
cept the lower inch. Patient progressed well and after 
a long convalescence was discharged with orders to 
rest at home. 
Number of days in hospital = 61 
Number of days duration of 
fever in hospital = 11. 
Case 99. 
Mrs. T. Mc.I. Aet 20 years. Multípara. Previous 
.infectious diseases = unknown. 
Historlr. 31/3/29. Normal delivery. 2/4/29. Temp. 47-4 
101.4: pulse 140. 
Shivering pain in abdomen. 
Admitted to hospital on the 4th day of the puerperium 
and 2nd day of disease. Temp. 103, pulse 144. 
Clinical Notes: Abdomen: Fundus of uterus at level 
: 
of umbilicus, firm and tendern. Marked tenderness on 
pressure over the right and left broad ligaments. 
Cervix: congested and red: anterior lip slightly lac- 
erated. Perineum and Vagina: normal. Offensive 
discharge from uterus. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No pus cells; 
Casts, or organisms. 
Uterine Culture = Haemolytic streptococci. 
Blood Picture = Erythrocytes F 4:100:000. 
Haemoglobin = 6%. Colour In- 
dex = .7. Leucocytes = 
20,800. Polymorphe 
Lymphocytes = 15%. Large 
Mononuclears = 3. 
= 
Treatment and Progress: Glycerine Treatment (1 day 
only) Hot foments to abdomen. Sulfarsenol 12 ems. 
daily for 6 days. 
50 c.c. Antistreptococcal serum (puerperal) on 
314 
day of admission. 
On day following admission temp. 100 morning, 103 
evening, pulse 132. 
Given 50 c.c. Antistreptococcal serum (puerperal). 
Two days following admission morning temp. 99.4, 
everting temp. 101.4, pulse 140. 20 c.c. Scarlet 
Fever antitoxin given. On this day also abdomen 
noted to be very distended with rigid wall, dullness 
present in the flanks and slight fluid thrill 
elicited. (General peritonitis). Patient ran a 
remittent temp. (102) for other four days then it 
settled but pulse rapid at 120. Patient developed 
herpes on the lips and nose, well marked flush on 
the left cheek, breath sounds a little harsh but 
vesicular at the right base, no dullness or 
accompaniments. Temp. continued to flicker for 
another week and then slowly settled. Abdomen much 
less distended and tenderness not so marked. Patient 
much improved generally. Patient proceeded to a 
normal convalescence and made a very good recovery. 
Number of days in hospital ^ 42. 
Number of days duration of 
fever in hospital = 13. 
315 
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Mrs. E.L. Aet 40 years. Multipara. Previous In- 
fectious Diseases = unknown. 
History: 29/12/29. Brow Presentation. Version per- 
formed. 31/12/29. Since this date continuous temp. 
of 103 with racing pulse. Sickness. Pain in right 
and left sides of abdomen. 
Admitted to hospital on the 7th day of the puerperium 
and 5th day of disease. Temp. 100, Pulse 126. 
Clinical Notes: Patient looks extremely ill. Verb 
marked pallor of face and anaemia. Mucous membranes 
quite blanched. Tongue: dry and furred. Heart: 
Pulse very rapid and thready. 1st sound in mitral 
area very short and faint. No murmurs audible. Lungs: 
slight dullness and faintish breath sounds at the 
right base. 
Abdomen: Does not move well on respiration. Fundus 
of uterus just below umbilicus, very tender on 
palpation. Very marked tenderness in the right and 
left ilac fossae. An indefinite tumid swelling pal- 
pable in the right iliac fossa. Discharge from the 
uterus foul smelting, thickish, and of a brownish 
colour. Incontinence of faeces present. Perineum: 
very badly torn - tear extends into the rectum. 
Vagina: lacerated and bruised. Cervix: both lips 
lacerated, swollen and red. Legs: slight oedema of 
feet and ankles. 
Blood Culture = Haemolytic Streptococci. 
Wassermann = Not taken. 
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Catheter specimen of urine = No casts, no pus 
cells, no organisms. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 850, 000. 
Haemoglobin = 16¡ . Colour 
Index = 1. Leucocytes = 
22,000. Polymorphs = 
Lymphocytes = 112. Large 
:nononuclears = 3. Eosino 
phils = Basophils = zi . 
Blood film shows red blood corpuscles very poorly 
stained and crenated. 
Poikilocytosis, Anisocytosis and po.Lychromasia marked. 
Treatment and Prowess: 
50 c.c. antistreptococcal serum (puerperal) 
on day of admission. 
100 c.c. antistreptococcai. serum (.puerperal) on 
day following admission. 
Femergin. Tinct Digitalis MAY 4 hourly. Hot foments 
to abdomen. 
On day after admission - Patient sick and vomiting. 
General abdominal tenderness. Loss of superficial 
liver dulness. Pulseless at wrists. Patient died 
with 48 hours of admission.of Septicaemia and General 
Peritonitis. 
Number of days in hospital = 2. 
Number of days duration of 
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Mrs. E.B. Aet 30 years. Multipara. Previous In- 
fectious Diseases = nil. 
Histórx. 30 /12 /2b.Norrnal de=livery after complaining 
of left sided abdominal pain. 31/12/25. Severe 
right sided abdominal pain. 1/i/29. Sickness and 
vomiting. 2/1/29. Pain in right iliac fossa, - 
tenderness and rigidity. Tongue dirty, breath foul. 
Temp. 103, Pulse 118. Lochia not offensive. Sent 
into Infirmary as a case of appendicitis. Given 
50 c.c. antistreptococcal serum intramuscularly. 
6/1/29. Rigor. Temp. 105. Lochia now offensive. 
No abdominal pain. 
Admitted to hospital on the 8th day of the puerperium 
and 7th day of disease. Temp, 103.8, Pulse 132. 
Clinical Notes: Face very pale and ashen grey in 
colour. Mucous membranes. pale. Pulse very rapid, 
soft and thready. Heart: 1st sound in mitral area 
short and faint. Abdomen: very swollen and distended. 
Tenderness over site of uterus and in both the right 
and left iliac fossae. Fundus of uterus not palpable. 
Slight oedema of right leg and ankle. 
Patient too i11 to be put up in the iithotomy position 
for further examination. 
Blood Culture = Haemolytic Streptococci, 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Cu4.ture = Not taken. 
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Blood Picture = Erythrocytes = 3:460,000. 
Haemoglobin = 63. 
Colour Index = .9. 
Leucocytes = 11, 000. Poly - 
morphs = 79 ¡. Lymphocytes = 
15¡;. Large mononuclears = 
5 ;1. Eosinophils = lj 
Treatment and Progress: 
50 c.c. antistreptococcal serum (puerperal) 
on day of admission. Femergin. 
50 c.c. antistreptococcal serum (puerperal) on 
day eftPr edmission and l8 cgms. sulfarsenol. In 
evening of this day Temp. 104.6, Pulse 124. 
On 3rd day of admission temp. dropped to 99 but 
pulse very poor and thready. The next day temp. 
started to ri:: again. Patient was sick once or 
twice since admission and had persistent diarrhoea - 
evidently suffering fro2 general peritonitis. Patient 
on Tinct. Digitalis M.V. 4 hourly and camphor in 
oil gr. zu 4 hourly. Hot foments to abdomen, etc. 
4 days after admission given another 50 c.c. 
antistreptococcal serum (puerperal) along with 10 c.c. 
scarlet fever antitoxin. 5 days after admission 
24 cgms. Sulfarsenol given. Patient died on 6th 
day of admission of septicaemia and general peritoni- 
tis. 
Number of days in hospital = 8. 
Number of days duration of 
fever in hospital = 8. 
s/t/W9 'SS/E/'f8/19 
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Mrs.. A.L. Aet 29 years. Multipara. Previous In- 
fectious Diseases = unknown. 
His t oft: 16/12/28. Normal Delivery. 18/12,28 
Pains in back and legs. 25/-12/28 So called 
"Influenza" attack. 27/12/28. Pain over iliac 
crests. Elevated temp. Pulse rate increased. 
9/1/29. Offensive lochia. Temp. 104. 
Admitted to hospital on the 26th day of the puerperium. 
and 24th day of disease. Temp. 102. Pulse 108. 
Clinical Notes: Face pale. Poor colour. Patient 
looks ill. Tongue: dry, dirty and furred. Abdomen: 
appears somewhat swollen and tumid. General tender- 
ness. Fundus of uterus not palpable. No fluid. 
Fullness in left and right iliac fossae. Thick 
purulent yellow pus -like discharge from the uterus. 
Cervix: very red, inflamed and catarrhal. No tears 
seen. Vagina and Perineum: no lacerations noted. 
Pulse rapid and poorly sustained. 
Blood Culture = Haemolytic Streptococci. 
Wasserma.nn = Negative. 
Catheter specimen of urine = Epithelial and 
granular casts. Pus cells. 
No organisms. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 3, 640, 000. 
Haemoglobin = 64j. Colour 
Index _ .8. Leucocytes = 
24, 800. Polymorphs = 78;. 
322 
Lymphocytes _ ',jt. Large 
mononuclea.rs = 2. Eosinophils = 
1%. 
Treatment and Progress: Glycerine Treatment. Femergin 
Milk and carbohydrate diet. Mist Pot Cit et Sod Bic. 
Mist Bism Subnit. 
As seen from the chart patient ran an intermittent 
temp. for 4 weeks. The pulse was really faster than 
the chart indicates. Although. no diarrhoea patient 
had abdominal pain and vomited on and off for three 
weeks. She evidently had a pelvic celiulitis with 
some peritonitis which settled down after three weeks. 
Glycerine Treatment carried. out for 29 days as there 
was a purulent uterine discharge. This cleared up 
after the temp. came down at the end of the 4th week. 
Patient then put on a mixed vaccine plus usual 
tonics, light treatment etc. After 59 days in 
hospital patient was transferred to the Infirmary on 
account of the thickening in both broad ligaments 
and ? pus infection of right and left fallopian tubes. 
General condition very much improved. No uterine 
discharge. 
Number of days in hospital _ 59. 
Number of days duration of 
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2.412-15.L. 
Mrs. H. Aet 2.6 years. Prirnipara. Previous Infect- 
ious diseases = nil. 
Hi$tOr T: 30/1/29. Forceps delivery - Right occipi to- 
posterior. Patient delirious and violent following 
delivery. 4/1/29 Elevated temp. 
Admitted to hospital on the 8th day of the puerperium. 
and ?8th day of disease. Temp. 1.00, Pulse 124, 
Clinical Notes: Patient is quiet on admission and 
looks fairly well. Abdomen: Uterus, firm. Position 
normal but definitely tender on pressure. Heart: 
some dilatation of left ventricle. Faintrlowing 
systolic murmur propagated into the left axilla. 
Perineum: lacerated. Vagina: lacerated (both walls) 
Cervix: Anterior and posterior lips torn. Discharge 
of blood from uterus, slight in amount. 
Blood Culture = Negative on admission. 
Haemolytic Streptococci 
present on 12/2/29. 
Wassermann = Negative. 
Catheter specimen of urine = No casts/. pus 
cells + + +, B. Coli +++. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 3, 090, 000. 
J 
Haemoglobin = 56%. Colour 
Index = .9. Leucocytes = 
82200. Polymorphs = 83iß.. 
Lymphocytes = 15%. Large 
mononuclears = 1%. Eosino- 
phils = 1 . 
321 
324 
Treatment and Progress: 50 c.c. antistreptococcal 
serum (puerperal) on day of admission. 
Glycerine Treatment. Fernergin. Iodine douches. 
Mist Pot Cit et Sod Bic. 
Swinging temp. between 102, 104 and 99 for 12 days. 
A second blood culture taken off when temp. reached 
104, showed the presence of haemolytic streptococci 
in the blood. 
On 13th and 14th days of admission temp. subnormal, 
but on evening of 15th day of admission temp. rose 
and on 16th day of admission temp. was 101.6. 
Pulse was fast all along and never much below 120. 
Temp. then normal for a further 5 days but pulse not 
satisfactory, increasing in rate to over 120. 
Ccmplaint of pain on movement of left shoulder joint. 
No swelling present. 
Ir. 4th week temp. swinging again. Pain in left 
shoulder joint, no swelling. Apparently a severe 
arthralgia. Patient thin and looks ill. Possible 
streptococcal involvement of left shoulder joint. No 
swelling present. Marked Bronchitis now present. 
Expectoration of thick purulent sputuir.T usual 
expectorant mixtures given (Mist Pot Iod, Tinct 
Scillae). Pulse became faster and very soft. Patient 
dying of septicaemia on 28th day of admission. 
Number of days in hospital r 28. 
Number of days duration of 
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Mrs. K. Aet 30 years. Multipara. Previous in- 
fectious diseases = Nil. 
History; 4/2/29 Forceps delivery. Temp. since de- 
livery with shivering and abdominal pain. 
Admitted to hospital on the 5th day of the puerperium 
and 5th day of disease. Temp. 103, pulse 156. 
Clinical Notes: Patient looks extremey ill indeed. 
Face pallid and ashen grey in colour.Pulse very rapid 
and thready. Patient complains of pain over the 
umbilicus. Abdomen: markedly distended and swollen. 
Fundus of uterus on level with umbilicus and slightly 
to the left. Tender on pressure. Abdominal wall 
rigid, not cove on respiration. Marked 
tenderness - general peritonitis. Cervix, Vagina 
and Perineum: not examined, patient too ill. 
Blood Culture = Haemolytic streptococci. 
Wassermann = Negative. 
Catheter specimen of urine = A few granular 
casts, no pus cells, no 
organisms. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 2, 730, 000. 
Haemoglobin = 40. Colour 
Index = .7. Leucocytes = 
5,800. Polymorphs = 79 . 
.ymphocytes = 19%. Large 
Mononuc fears = líß. Baso- 
phils = 1 
326 
Treatment and Progress: 50 c.c. antistreptococcal 
serum (puerperal) on day of admission. General 
p&. .ative measures for general peritonitis. 
On the day following admission temp. 102, pulse 
difficult to ascertain, about 150. Patient died two 
days after admission of septicaemia and general 
peritonitis. Note the poor response of the Leucocytes 
(5,800). 
Number of days in hospital = ?3 (30 hours) 
Number of days duration of 
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Mrs. T. Aet 29 years. Mu.ltipara. Previous In- 
fectious Diseases = nil, 
History: 9/3/29. Baby born - no history of manner of 
delivery. 10/3/29. Temp. 99.4, Pulse 70, 11/3/29 
Headache, shivering, general aches and pains. Temp. 
100.6, Pulse 100, 12/3/29 Temp. 102.4, Pulse 112. 
Admitted to hospital on the 5th day of the puerperium 
and 4th day of disease. Temp. 103, Pulse 120. 
Clinical Notes: Patient pale and looks very ill. 
Abdomen: Fundus of uterus situated just to the right 
of the umbilicus. Uterus very tender, soft and boggy 
on palpation. Some rigidity and tenderness in the 
right and left iliac fossae. 
Blood Culture = Negative. 
Wassernra,nn = Negative. 
Catheter specimen of urine = no casts, no pus 
cells, no organisms. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocyte, = 3: 170, 000. 
Haemoglobin = 42%. Colour 
Index _ .6. Leucocytes = 
10,200. Po lymo rphs = 86. 
Lymphocytes = 13. Large 
i onon.uclears = 1%. 
Treatment and Prrress: 50 c.c. antistreptococcal 
serum (puerperal) on day of admission. 
Femergin. Subcutaneous salines. Sulfarsenol 6 cgms 
daily for 2 days. Alternately Camphor in oil gi,` 11 
-, 28 
(intramuscularly) and Caffein Sodium Salicylate gr.ii 
(intramuscularly) every 4 hours. Rectal Salines. 
Champagne. Blood transfusion was performed on day of 
admission (indirect citrate method). Patient never 
rallied and died. of sQpticaemia on 3rd day of admis: 
sion. 
Number of days in hospital = 
Number of days duration of 
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Mrs. C.L. Aet 24 years. Multipara. Previous In- 
fectious Diseases = Nil. 
History- 2/3/29 Normal Delivery. 3/3/29 Shivering, 
Scanty lochia. 
Admitted to hospital on the 12th day of the puerperium 
and 11th day of disease. Temp. 101, Pulse 120. 
Clinical, Note : Patient looks very ill. Flush on 
both cheeks. Respirations rapid about 40. 
Abdomen: uterus appears a little enlarged. Tender 
on pressure. Tenderness in the right iliac fossa. 
Cervix: not well enough seen, as very oedematous, 
swollen and red. Some lacerations present. 
Vagina: walls badly lacerated. Perineum: torn. 
Lungs: well marked extensive brcncho- sretunoric con- 
dition in both lungs. Heart: 1st mitral sound soft. 
2nd pulmonary sound accentuated. Liver; not enlarged. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, no 
pus cells, no organisms. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 2, 150, 000. 
Haemoglobin = 35. Colour 
Index = .8. Leucocytes = 
25,600. Polymorphs = 90%. 
Lymphocytes = 6 . Large 
mononuclears = 2%. 
Myelocy tes = 2¡. 
330 
Treatment and Progress: 50 c.c. antistreptococcal 
serum (puerperal) on day of admission. 
Tinct Digitalis 111 5-07 4 hourly. Femergin. Plenty of 
fluids etc. Sulfarsenol 6 cgm. daily for 5 days. 
Iodine douches and local treatment to vagina. 
After admission teii..p. stayed elevated and pulse 
fast. 5 days after admission, left leg became swollen. 
8 days after admission left foot more swollen. The 
large toe swollen, bluish in colour and colder than 
right toe. Evidently a commencing gangrene due to 
septic embolus. Patient put on Sod nitrite gr. Ìl 
ÿ â rt 
t.i.d. and affected /wrapped up in cotton wool. A 
day or two later affected toe more blue in colour and 
colder to touch. 
14 days after admission temp. 103.2, Pulse 130. 
Patient developed a generalised urticarial serum. 
rash. Dorsum of right foot discoloured in its distal 
half. 2nd toe of the left foot bluish in colour. 
18 days after admission temp. settled but pulse re- 
mained fast. Lung condition clearing up very well. 
On her 26th day of admission patient had a rigor and 
temp. rose to 103.6, Pulse 130. Temp. swung away for 
another 5 days and then became subnormal with a 
quieter pulse. The dry gangrene of the left big toe 
quite limited, but skin broke down and there was an 
open wound in the gangrenous toe. However luckily 
the condition remained strictly lor:-, !iced to the toe 
phalanx 
and after a further 3 weeks the teJ ir& /of the big toe 
were extruded and removed. The condition ultimately- 
331 
settled down, patient's general condition very much 
improved. The lung condition clearing up well. 
The patient was allowed to proceed home after 74 
days in hospital. The affected large toe on dis- 
charge looked quite healthy but the wound had not 
healed, but the granulations around it were healthy. 
Considering everything in this case although the 
blood culture was negative, Z consider the patient 
had a septicaemia. 
Number of days in hospital s 74. 
Number of days duration of 
fever in hospital = 26. 




TEMPERATURE FAHRENHEIT'S SCA LE b 
b 
: 





c . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . ''''%k 
r. .. -..k o u ii., m, u 
14. .... 





!ft if- Sel 4 Á, 

















: . . .fy,cF,QS,ENOL. . i cy.,.. . . . . . . . . 
v 
Ivey 
He- wr`f 5e . ÿ sv.cFPRs-`NpL . rz . " 
. . . . . 
' 
. . . . . . . . y 1+ 
^ ; A ° 
C 
O 












4 . .. . . .. . .. ! .. t O Ifegtyt l.i. Ñ u w n 
v l u1' 11 
Htw So 1. 
0 















0 N ñ ó . . . . . . . ... 
% k 
,. 








, .. .. 
' 





A N ^. 
. 







0 Ñ k w 
. .. _ . .. .... .... 




































: TEMPERATURE FAHRENHEIT'S SCALE 
cc, 1 g Q 
-.. k N h
c . . 





C. e ó c .... .... . .. .... ....... .... .,.. .... ... 
- 
.Q \ . . . . . . . : . . w . . . 
, 
\ 
r w Z:", [ 
p O 












. . . ... .... .... .... .... .... .... .. 
V . \ c . .. .s . .. .. . . .. . . .. .... . ... . . . 
Ca¡Cera o Ó i. . .... .... .... .... .... .... .... d. .. 
.1 
fo1. O 
w ó p ` ,\ $ 
, 
9J 







n v . . ó . . . 



















rr , . . . . . . . .. . . . . 'ia . . . . . %... 
J 
1- \ °° r eQ p Ñ 
+ ` t ~ W ^ H . . . . . . . . . . . . . . . . . . . . . . . . . 
,J aa 
4 




. . . _ . . . . . . . . . . . . . . . . . . . 
0 
\ 
w w : . . . . /eC Çó21 es0Z,¡q/iYE'--. 
. 
Q . . 
tvvi*.wt 
g 
o e o o 
t 
ó 





























TEMPERATURE FAHRENHEIT'S SCALE 
. 
4 L . . . . . . . . . . . 
.®.64 "..0. 4 SP4.. ® /QP'. !N . . . . . . . ,, ' . , O 





op ° . . . . 




LN '6' . ° 'AI . . .. . .. . . .. .. .. . . .. .... .. ... 
.v . . . . 
II 
. . . . 
.... .... . . .... .... .... .... .... .... .... ... 
-v .... .... . .. .... .... .... IN 
.... .... . .. .... .... ' y... 
.... . .. .... .... .... 
.... .... .. .... .... .... .... .... 
N 
... 
- .... .... .. .... .... .... .... ... 
.... .... . .. .... 
.... .... . .. .... .... ... 
.... .... . ... .... .... .... b... 
. 
L 
. . . 
N 
.... .... . .. .... G... 
.... . .. .... .... .... .... 
^... 
.... .... . .... .... .... .... .... _ 











.... .... . .. .... .... .... 
qtt `' 
1 





















Mrs. M.L. Aet 44 years. Prirnipara. Previous In- 
fectious Diseases _ unknown. 
Histox r: 21/3/29. Delivery - nature unknown. 
No history regarding this case. 
Admitted to hospital on the 8th day of the puerperium 
and ? day of disease. Temp. 10i, Pulse 120. 
Clinical Notes: Patient pale and anaemic. 
Abdomen: somewhat distended. Some thickening and 
tenderness low down in the right iliac fossa. Fundus 
of the uterus not palpable. Very foul dirty brown 
profuse uterine discharge. Cervix: Both lips swollen 
no congestion catarrh or lacerations. Vagina: 
normal. Perineum: normal. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, B. 
Coli and numerous pus cells in 
6th week. 
Uterine Culture = Non -haemolytic Streptococci. 
Blood Picture = Erythrocytes = 3, 200, 000. 
Haemoglobin = 40 %. Colour 
Index - .6. Leucocytes 
130000. Polymorphe = 80. 
Lymphocytes = 12 ¡.. Large 
mononuclears = 7%. Eosino- 
phile = 1 %. 
Treatment and Progress: Glycerine Treatment. 
Femergin. Sulfarsenol 12 cgrrs. daily, for 5 days. 
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Temp. continued high for almost 4 weeks. On 27th day 
of admission when patient had a rigor and temp. of 
1C4.8 another blood culture was taken off and was 
sterile. 
K days after admission - palpable swelling in the 
left iliac fossa - pelvic cellulitis. 
Patient also suffered from some pelvic peritonitis. 
11 days after admission - patient had a rigor - signs 
of pleurisy in the right axilla. Both ankles swollen. 
Left calf swollen - inch broader than right calf. 
14 days after admission patient still very ill. 
Well marked left sided pa.rarnetritis. 
Glycerine and Ichthyol tampons inserted. 
18 days after admission - consolidation at right base. 
No fluid. 
21 days after admission - abscess in right thigh 
opened - contained streptococci and a few 
staphylococci. 
At end of 6th week - well marked B. Coli pyeiitis. 
Pulse poor. Patient sinking, taking no interest in 
surroundings whatsoever. Put on Tinct Digitalis 
M.XV t.i.d. and a course of collosol iodine intra- 
venously given (see chart). 
Patient however died on 47th day of admission - 
septicaemia. 
Note Prirnipara. Aet 44 years. 
Number of days in hospital = 47. 
Number of days duration of 
fever in hospital = 39. 
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Mrs. M.P. Aet 18 years. Primipara. Previous In- 
fectious Diseases = unknown. 
History: Admitted to Maternity Hospital with 
albuminuria and high blood pressure. On 2/3/29 
Twins born. Much manipulation during the 2nd stage 
patient "shocked" and collapsed. Torn. Temp, for 6 or 
7 days following. Offensive lochia. Ran a high. temp. 
(104). Pyelitis developed 31/3/29. Blood Culture 
showed streptococci to be present in the blood. 
60 c'.c. antistreptococcal serum given. 
Ad r. - to hospital on the 31st day of the puerperium 
and 31st day of disease. Temp. 105, Pulse 120. 
Clinical Notes; Patient pale - face ashen grey 
colour. Looks ill. Tongue furred. Abdomen: 
moves on respiration. Diffuse tenderness but no 
rigidity. Tenderness in both iliac fossae. An 
indefinite swelling apparently in the right iliac 
fossa. Liver: edge soft and palpable 22 inches 
below the left costal margin appears enlarged. 
Spleen: palpable not tender. 
Lungs: Vesicular breathing with some 
crepitations at both bases. 
Blood Culture = Haemolytic Streptococci 
Wassermann = Negative. 
Catheter specimen of urine = No casts, a 
few pus cells and red blood 
corpuscles, B. Coli present. 
Uterine Culture . not taken. 
335 
Blood Picture = Erythrocytes = 4, .2.00, 000. 
Haemoglobin = 5 %. Colour Index = 
.6. Leucocytes = 16,000. 
Polymorphs = 79 %. Lymphocytes = 
14¡x. Large mononuclears = 
Eosirophils = 2%. 
Dick Test = Negative (32nd day of disease). 
Ankle Calf 'Knee T ,i a 
Right Leg 72 10 121 16? 
Inches. 
Left Leg 8h 1 12 13ç 171 ) 
(Phlegma.sl.a Alba Dolens) on 5/4/29. 
Treatment and Progress: Femergin. Glycerine and 
Ichthyol tampons. Mist Pot Cit et Sod Bic. 
50 c.c. antistreptococcal serum (puerperal) on day of 
admission 2/4/29. 
3/4/29 Swelling and tenderness on moving the right 
shoulder joint - arthritis. 
5/4/29 Phlegmasia, Alba Dolens - left leg. Also 
swelling and tenderness on moving the right and 
left elbow joints. Soft systolic mitral murmur. 
No enlargement of the heart. Sulfarsenol 12 cgm. giva] 
daily for 7 days. 
8/4/29 Abscess forming at the base of the sacrum. 
Elbow joints and right shoulder joint very painful - 
septic arthritis. 
For another 10 days patient continued to have rigors 
with a high swinging temp. 
184/29. Abscess over spine of left scapula incised - 
pus obtained which contained streptococci. 
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19/4/29. Abscess involving right shoulder joint in- 
cised - pus contained streptococci, 
20/4/29 Abscess over sacruu? incised - pus contained 
streptococci. 
22/4/29 Abscess involving the right and left elbow 
joints incised - pus contained streptococci. 
After opening these pyaemic abscesses drainage tubes 
were inserted,and they were treated in the usual way 
with hot boric foments. 
For a further 3 weeks patient kept running a swinging 
temp. - the pulse though fast was never much over 120 
which was hopeful. 
13/5/29 Elbows and shoulder still very painful and 
tender. Joints quite stiff and immobile. Free dis- 
charge of pus from incisions in elbows, shoulder and 
back. Patient seems slightly better. Sleeping fairly 
well. during the night. 
14/5/29. A course of collosal manganese commenced - 
.5 c.c. daily for 7 days. Three days after the end 
of this course temp. fell to normal. Patient improved 
feels better. 
At end of 9th week temp. normal, pulse still a little 
fast. Wounds in shoulder, elbows and over spine of 
left scapula practically dry. Large raw area however 
over sacrum - the sacrum itself was exposed.. 
Patient for a further six weeks ran a slight temp. in 
the evenings butt the large cavity in the hack k radualiy 
healed by secondary intention under careful local 
treatment with red lotion, scarlet red ointment, 
J37 
eusol and saline dressings etc. The raw area on the 
back was also exposed for short periods to the ultra- 
violet rays from a mercury vapour lamp which I think 
helped granulation immensely. Stiff joints given 
massage and movements. Patient allowed up after 13* 
weeks and discharged after 117 days in hospital. 
General condition very good. Back healed. Elbow 
joints ankylosed - but position good. Stiffness of 
right shoulder joint but movements good. Patient 
however able to dress herself, feed herself and 
generally fend for herself. This was a remarkable 
case to recover after suffering from severe 
septicaemia and pyaemi.a. 
Number of days in hospital = 117. 
Number of days duration of 
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Mrs. S. Aet 35 years. Multipara. Previous In- 
fectious Diseases = unknown. 
Historz. 31/3/29. Normal delivery. Been running a 
high temp. with rigors since delivery. Complaint 
also of thirst and headache. 
Admitted to hospital on the 6th day of the puerperium 
and ?6th day of disease. Temp. 103.8, Pulse 130. 
Clinical Notes: Patient appears very ill. Skin and 
hot and moist. Lips and cheek show cyanotic tint. 
Extremities cold. Mouth: dry. Tongue: furred and 
dry. Abdomen: moves well on respiration. Uterus 
midway between umbilicus and pubis, fundus firm but 
tender on pressure. 
No tenderness on palpation in the iliac fossae or in 
upper quadrant of abdomen. Spleen just palpable, not 
tender. Heart: pulse regular but waves feeble. 
Heart itself not enlarged. Apex beat diffuse. 1st 
sound in mitral area short and sharp. No murmurs 
audible. 2nd sound at base accentuated. Lungs: 
vesicular breathing with crepitations at the right 
base. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = Not taken. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 4, 450, 000. 
Haemoglobin = 72%. Colour In- 
dex = .8. Leucocytes = 15,800. 
Polymorphe = 82j . 
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Lymphocytes = 10%. Large 
nononuciears = 7 %. Eosinophils =1 %. 
Treatment and Progress: 
On the morning following admission given 20 c.c. Scar- 
let Fever Antitoxin. 
Feme rgin . 
Patient much too ill to be moved about in bed so I 
obtained no view of the cervix, vagina, etc. 
Patient died of septicaemia within 30 hours of ad- 
mission, 
Number of days in hospital = 1. 
Number of days duration of 



































































































































































































































































































































































































































Mrs. F.F. Aet 31 years. Primipara.. Previous In- 
fectious Diseases = nil. 
Patient suffered from pleurisy during pregnancy. 
Histoxy: 23/4/29 Breech Presentation - delivery after 
much manipulation and examination, 2U/4/29 Rise of 
temp. Patient delirious. 
Admitted to hospital on the 7th day of the puerperium 
and 2nd day of disease. Temp. 102, Pulse 136 to 160. 
Clinical Notes. Patient very ill indeed. Only 
cursory examination possible. Cyanosed, breathless, 
conscious but too ill to answer questione. Pulse 
regular but very rapid. Heart: enlarged to the right 
and left. Action rapid with a presystclic murmur 
Thrill present over region of apex beat which though 
slapping is diffuse in character. Harsh presystolic 
murmur in the region of the left nipple. Elsewhere t1 
sounds are closed, but are short, sharp and 
accentuated. 
Lungs: A patch of dullness at the left base. 
Breath sounds tubular. 
Crepitations at both bases. 
Abdomen: tumid but no marked tenderness on palpation. 
Uterus firm - no tenderness over it. Fundus 1i-inches 
below the umbilicus. No tenderness over the Broad 
Ligaments. 
Patient much too ili to be put up in the lithotoniy 
position for examination of Cervix, Vagina and 
Perineum. 
?41 
Blood Culture = Haemolytic Streptococci. 
Wassermann = Not taken. 
Catheter specimen of urine = Not taken. 
Uterine Culture _ Not taken. 
Blood Picture = Erythrocytes = 4,250:000. 
Haemoglobin _ 75%x. Colour In- 
dex = .9. Leucocytes = 12,000. 
Polymorphe = 74 %. Lymphocytes = 
24`' i a 
Treatment and Progress. 
Eosinc+p'nils = 2;:,. 
Patient died within 16 hours of admission - 
septicaemia on top of mitral stenosi s. 
Number of days in hospital = 1. 
Number of days duration of 




óiqw 9- 99/6/v8/19 
b b Nd 
c(11 
o; 
TEMPERATURE FAHRENHEIT'S SCALE 
\. 
ó = n° {iOC - L : 










. . . . 
= 
occ: 









° 0 . . . . 
Y 
É 
. . 50cGS 
°t s41/4 ° Ó 4 
u 
. . . . . . 
. - 
. . . 
. . . . . . 
ty. 
. , 
. . . 0 $ KL kww \ ',.,4 ` K . . . . . - . . . - 
. . . . . . u . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
\, . . . . . . . . . 
.,... 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . 
\ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
` 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ; 
. . . . . . . . . . 
t".". 
. . . . . . . . . . . . . . . . . . . . . . . 'V... 
. . . . . . . . . . . 
Is 
.. . . . . . . . . . . . . . . . . . . . . . . . 
t.k). 
_ !o 
. . . . . . . . . . - \ . . . `A` 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ` 
Añ . . 
YYY`` ` .. 
4%. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . 
Iv. 
. . . . . . . . . . . . . . . . . . . . . . . . . ts.. . . 
1 
\ 
. . . . . . . . . . . . . . . . . . . . . . . . . - - - - - - . . . . . . 
K 
. . . 
1 `\A\ 
. . . ' 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, 
` 
\ . . . . . . . . . . . . . 














TEMPERATURE CENTIGRADE SCALE 
_Inzrorm
atúm


















Mrs. L. Aet 34 years. Muitipara. Previous Infect- 
ious Diseases = unknown, 
History,: Sent to Maternity Hospital with albuminuria 
and pyelitis. Blood Pressure _ systolic 130. 
Diastolic = 80 - Toxaemia - 28/5/29. Normal de Livery 
(before bougie induction could be performed) - 
short taüoPr - child alive. One vaginal examination 
made. Progress good - blood pressure dropping from 
140 syst.) to 116 (syst.) in two days. 
1.00 (diast.) (diast. ) 
Albumen = .5%. Temp. 99-97.8. 31/5/29 Temp. 101.4. 
1/6/29 Temp. 104.6, pulse 136, - lochia very slightly 
offensive. Given 25 c.c. antistreptococcal serum 
intravenously and 25 c.c. antistreptococcal serum 
intra_muscu..arly. 2/6/29 Temp. 103.2, Pulse 140. 
Admitted to hospital on the 6th day of the puerperium 
and 3rd day of disease. Temp. 103.4, Pulse 130. 
Clinical Notes: Tongue dry and coated. 
Abdomen: slightly tumid. Fundus of uterus one 
finger's breadth below the umbilicus - tenderness on 
palpation. Tenderness over the region of the right 
broad ligament. Tenderness on palpating right kidney. 
Abdominal reflexes absent. Spleen just palpable. 
Liver not enlarged. Knee jerks present and equal. 
Babinski negative. Pupils react to light. Patient 
is quite confused, can understand commands but will 
not reply to questions. Cervix: lacerated. Vagina 
and Perineum: normal. 
Blood Culture = Haemolytic Streptococci. 
343 
Wassermann = Negative. 
Catheter spécimen of urine = A few granular 
casts. Pus cells. Streptococci 
present. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 3,700;000. 
Haemoglobin = 65%. Colour In- 
dex = .8. Leucocytes = 
16;000. Polymorphs = 83. 
Lymphocytes = 16 %. 
Eosinophils = 1 %. 
Treatment and Propr ess: 
50 c.c. antistreptococcal seru':,'i (puerperal) 
on day of admission. 
Glycerine treatment. Femergin. 
On the day following admission patient became 
quite .maniacal and dangerous. Pulse very rapid - 
temp. high. 
Case of puerperal. mania. 
within 48 hours of admission. 
Patient died 
Number of days in hospital = 3 (41 hours in 
all). 
Number of days duration of 
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Mrs. G. Aet 23 years. Primipara. Previous Infect - 
ioud Diseases = unknown. 
HistorZ: 26/5/29 ?Normal Delivery. 1/6/29 Temp. 
103, Pulse 120. Lochia offensive. 
Admitted to hospital on the 8th day of the puerperium 
and 3rd day of disease. Temp. 102, Pulse 130. 
Clinical Notes: Patient very pale and anaemic, gives 
a history of severe post partum haemorrhage. Tongue 
furred. Abdomen: tumid no rigidity or tenderness. 
Fundus of uterus three fingers breadth above 
symphysis, feels slightly nodular, but no tenderness. 
Cervix: small laceration, erosion around os. 
Muco -zpurulent discharge from the uterus, dark brown 
in colour and offensive smell. 
Vagina and Perineum = nothing abnormal to note. 
Blood Culture _ Haemolytic Streptococci. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, a few pus 
cells. No organisms. 
Uterine Culture = Haemolytic Streptococci. (Strept0Cous 
(PYs) 
Blood Picture = Erythrocytes = 2, 700, 000. 
Haemoglobin = 48¡x. Colour Index = 
.9. Leucocytes = 17,400. 
Polymorphs = 87%. yymphocytes = 
11d%. Large mononuclears = 1 %. 
Eosinophils = 1%. 
Dick Test _ Negative (5th day of disease). 
345 
Treatment and Progress. 
40 c.c. antistreptococcal serum (puerperal) on day 
of admission. 
50 c.c. antistreptococcal serum (puerperal) on 3rd 
day of adm.ission. 
Glycerine Treatment. Fesmergi:r,. Quin. Sulph gr. /t 
for 14 days. Mist Pot Cit et Sod Bic. 12 ctgs. 
Sulfarseno] daily for 6 days. 
Three days after admission the temp. commenced to 
rise and 5 days after admission patient commenced 
to have daily rigors. 
8 days after admission abscess on sacrum incised = 
pus contained streptococci. 
10 days after admission patient given 20 c.c. 
mercurochrome intravenously daily for 4 days. Temp. 
however continued high 103 and 104. Pulse very fast 
146 to 150. Patient looking very ill_. 
14 days after admission Temp. 104.2, Pulse 150 a 
patch of dullness with crepit ,tions found at the right 
base. INTO absence of breath sounds. Respirations 
38 to 40. Put on Tinct Digitalis M. v 4 hourly. 
On 21st day of admission a needle was put in right 
pleural cavity at the base and 10 ounces of pus 
withdrawn. Pus contained haemolytic streptococci. 
Patient now very toxic and collapsed. On 22nd day 
of admission 5 ounces of pus aspirated from the right 
pleural cavity. Patient very collapsed - 1 pint of 
glucose saline given intravenously. Patient died on 
the 23rd day of admission - septicaemia and 
346 
empyema. 
Number of days in hospital = 23. 
Number of days duration of fever 
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Lairs. W. Aet 35 years. Primipara. Previous Infect- 
ious Diseases = nil. 
Histo y: 29/4/29 Caesarean Section for Placenta 
Praevia. 31/4/29 Pyelitis and Cystitis, 2/5/29 
Chest trouble. 8/5/29 Small active focus at left 
apex. Fluid at right base. Abdominal wound broke 
down in lower half. Two pyaemic abscesses one in each 
hin - opened - discharging pus. Raw area in middle 
of back. Lochia heavy but never offensive. 
Admitted to hospital on the 37th day of the puerperium 
and .35th day of disease. Temp. 101, Pulse 120. 
Clinical Notes: Patient appears very ill, pale and 
anaemic. Tongue dry, dirty brown colour, red at tip. 
Abdoen: scar of operation runs from umbilicus to 
pubis. A healing stab wound (drain), three inches 
above pubis, some thin yellow pus oozing from it. 
Abdomen tumid with free fluid. Dullness in the 
flanks, tympanitic note in centre. Thrill obtained. 
Liver and spleen not enlarged. 
Lungs: Cough present. Respirations rapid. 'Re- 
stricted movement at bases. 
Percussion note dull over bases, especially right 
base. Breath sounds tubular, moist râles at both 
bases. Vocal fremitus and resonance diminished. 
Apices clear. 
Heart: Systolic murmur in mitral area. No enlarge- 
ment of heart. Two abscesses, one in each hip have 
been opened by two inch long incisions over greater 
;48 
Trochanters. One superficial bed -sore between scap- 
ulae. 
Blood Culture -. Staphylococci (Staphylococcus 
Àureus ). 
Wassermann = Anti.cornplementary serum; 
probably negative. 
Catheter specimen of urine _ No casts, Pus cells 
+++2 Staphylococci + + +, B. Coli + 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 3, 300, 000. 
Haemoglobin s 55;.. Colour Index= 
e8, Leucocytes = 72400. Po l y- 
morphs = ól. Lymphocytes = 39. 
Dick Test = Negative (35th day of disease), 
Pus from hip abscess = Staphylococci present in direct 
film and on culture. 
Sputum. = Great variety of organisms present. No 
Tubercle bacilli. A 
staphylococcus is abundantly 
Present. 
Treatment and Proßres.s: 
Mist Pot Cit et Pot Bic. Mist Pot Iod gr i et 
Tinct Digitalis 10 0( ( 4 hourly. Codein phosph. for 
cough. Kist Bisxu Carb et Puly Ipecac co. 
Diarrhoea and vomiting for one weeks after admission. 
Temp. as seen from chart continued high till_ death 
ll days after admission. 
Three days before death perforation of right tympanic 
membrane with discharge of pus from ear. 
349 
The case was evidently a severe septicaemia due to 
staphylococci. Evidence of blood infection was the 
presence of the two pyaenhic abscesses, peritonitis; 
and congested lung bases. 
Number of days in hospital = 12 
Number of days duration of 
fever in hospital = 12. 
'9/04 9 - 99/6/v 9/19 
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Mrs. J.N. Aet 38 years. Multipara. Previous In- 
fectious Diseases = nil. 
Histor: 15/6/29. Normal Delivery. 18/6/29. Head- 
ache, shivering, abdominal pain. 
Admitted to hospital on the 6th day of the puerperium 
and 3rd day of disease. Temp. 104, Pulse 112 
Clinical Notes: Abdomen: Fundus of uterus just 
below umbilicus, firm, but tender on palpation. No 
tenderness in iliac fossae on admission. Cervix: 
swollen, posterior lip inflamed. No lacerations. 
Discharge from uterus small in quantity, blood 
stained and not offensive. Vagina and Perineum: no 
tears. 
Blood Culture = Negative. 
Wassermann ...Negative. 
Catheter specimen of urine = No casts, no pus cells 
no organisms. 
Uterine Culture = Haemolytic Streptococci. 
Blood Picture = Erythrocytes = 3,130, 000. 
Haemoglobin = 45;x. Colour Index = 
.7. Leucocytes = 12,500. Poly- 
morphs = 765'. Lymphocytes = 16%. 
Large mononuclears = 4 %. Eosir_o- 
phils = 3%. Basophils = 1 %. 
Dick Test = Positive (3rd day of disease) 
Treatment and Progress: 
50 c.c. antistreptococcal serum (puerperal) on 
day of admission. 
50 c.c. antistreptococcal serum (puerperal) on 
day after admission. Temp. 100.101, Pulse 108. 
50 c.c. antistreptococcal serum (puerperal) on 
:2nd day after admission. Temp. 99.2- 101.4, Pulse 100. 
Glycerine Treatment. Femergin. 
Temp. continued to remit (see chart) until the 
12th day of admission. Four days after admission 
patient developed some tenderness in both iliac 
fossae low down which I considered to be due to a 
thrombophebitis of the pelvic veins. On the .12th day 
of admission both feet and ankles were noticed to be 
blue in colour; cyanotic and cold to the touch. 
Pulsation of Dorsalis Pedis and plantar arteries not 
felt. Patient put on Sodium nitrite gr.7- 6 hourly. 
Blood stained discharge from uterus still present. 
1.7 days after admission patient developed an 
urticarial serum rash on trunk and lower arms. 
Blood Pressure : systolic = 122; diastolic = 90. 
Temp. as seen from chart kept swinging away for 
another five weeks. The feet became gradually worse - 
dark blue in colour and quite dead. Complaint of very; 
severe pain in the lower legs. 
Morphia injections given. 
Patient was transferred to the Royal Infirmary 56 
days after admission as both feet were gangrenous: 
knd in the hope that something surgical might be Gone, 
Patient was however re- admitted 8 days later 
without any operation having been performed. 
On re- admission patient practically unconscious. 
351 
Pulse very rapid and difficult to obtain. Face and 
upper extremities cold. Both feet as before. 
Patient died two days after re- admission. 
Number of days in hospital = 60. 
Number of days duration of 
fever in hospital = 45. 
i 
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Mrs. J.G. Aet 38 years. Muitipara. Previous In- 
fectious Diseases = nil. 
History- 8/7/29. Normal Delivery. 9/7/29. 
Headache, shivering, sickness and vomiting. 11/7/29 
Abdominal pain. Rigor. Temp. 106. 
Admitted to hospital on the 5th day of the puerperium 
and 4th day of disease. Temp. 99.2, Pulse 96. 
(morning). Temp. 103, Pulse 142 (evening). 
Clinical Notes: Face: malar flush on each cheek. 
Mucous membranes pale and anaemic. Abdomen: moves 
freely on respiration. Fundus of uterus not 
palpable. Tenderness on deep palpation love down in 
the right iliac fossa. Yellowish offensive discharge - 
from uterus. Cervix: tear of anterior lip which is 
a little swollen. Vagina: walls a little bruised. 
Perineum: tear extending to the right of the mid - 
line. 
Blood, Culture = Negative. On 9th day of ad- 
mission a second culture 
Haemolytic Streptococci. 
Wassermann = Negative. 
Catheter specimen of urine = Granular and 
hyaline casts. A few pue cells. 
No organisms. 
Uterine Culture = Haemolytic Streptococci. 
Blood Picture = Erythrocytes = 2, 800, 000. 
Haemoglobin = 405-c. Colour Index, 
.9. Leucocytes _ 120000. 
354 
Polymorphs = 78%. Lymphocytes 
27%. Large rnononuclears = 
Eosinophils = 1 %. 
Treatment and Progress 
20 c.c. Scarlet Fever Antitoxin on day of ad- 
missi or. 
20 c.c. Scarlet Fever Antitoxin on day after ad- 
miseion. 
20 c.c. Scarlet Fever Antitoxin on 3rd day of ad- 
mission. 
20 c.c. Scarlet Fever Antitoxin on 4th day of 
admission. 
Glycerine Treatment. Femergin. Mist Pot Cit et 
Sod Bic. Patient had a rigor every day until 6th day 
of admission. Developed a cough, some moist sounds in 
the right axilla. Sputum examined for 7 consecutive 
days and no tubercle bacilli found. 11 days after 
admission fluid suspected at right base - needle 
inserted but no fluid struck. Patient on Digitalis 
(Tinct) and Iodide (P0t ). At end of 3rd week patient 
still very ill - rigors - pulse rapid. Needle put 
in right base but no fluid obtained. Patient then ran 
a. high temp. with rigors for another 14 days when 
the right base was again tapped and at last 100 c.c. 
of yellowish thinish pus withdrawn which contained 
!haemolytic streptococci and a few staphylococci. 
Th,e following day the right pleural cavity was opened 
into under local anaesthesia (incision between ribs) 
355 1 
and a large drainage tube irserted. Temp. stayed up 
and two days later patient had another rigor. Left 
base dull and breath sounds faint co two days later 
a needle was inserted_ into the left pleural.. cavity and 
90 c.c. of blood stained serous fluid was withdrawn 
which contained numerous polymorphonuclear cells and 
Lymphocytes but no organisms. Left base appeared 
clear after this for 34 days. 
In her 7th week patient continued to have rigors al- 
though appeared somewhat better generally. Profuse 
discharge of foul smelling pus from the opening it 
the right pleural cavity. Patient also at this time 
expectorating much thick foul smelling sputum. 
Patient started on a course of Collosal Manganese 
z c.c. biweekly. 
At the beginning of the 9th weeks 170 c.c. of thin 
yellow pus got on aspiration of the left pleural 
cavity Pus contained haemolytic streptococci. On 
account of the large opening in the right chest the 
left chest was not incised and drained, but was tapped 
every other, day for pus. The patient however was very 
ill indeed3 and sinking every day - the pulse being 
very fast, =most irregular and almost not felt at the 
wrist. Patient died on the 68th day of. admission - 
septicaemia and double empyerna. 
Note the four large doses of Scarlet Fever antitoxin 
(S0 c.c. in all) given. It had apparently not the 
slightest effect on the haemolytic streptococci 
in the blood. 
6 
Number of days in hospital = 68 
Number of days duration of 
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Mrs. MoL. Aet 30 years. Primipara. Previous In- 
fectious Diseases = Scarlet Fever, Measles. 
1listorJ: 1/7/29. Failed Forceps. Child still born. 
2/7/29 Headache, abdominal pain. 
Admitted to hospital on the 4th day of the puerperium. 
and 3rd day of disease. Temp. 102, Pulse 116. 
Clinical Notes: Face greyish in colour. Pulse rapid. 
Patient appears ill. Abdomen: Uterus enlarged and 
tender. Fundus at level of umbilicus. Discharge 
from uterus very moderate in amount, blood stained 
and not offensive. Cervix: small laceration on 
left side of anterior lip. Vagina: normal. 
Perineum: mid -line deep tear. Has been sutured but 
pot united. Purulent discharge from tear. 
Some tenderness on palpation over left broad ligament. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = A. few granular 
and hyaline casts. Pus Cells 
+ + +, B. C o l i +4. 
Uterine Culture = Haemolytic Streptococci. 
Blood Picture Erythrocytes = 3, 125, 000. 
Haemoglobin = 50 %. Colour 
Index = .8. Leucocytes = 
39,300. Polymorphe = 88°x. 
Lymphocytes = 8. Large 
mononuclears = 4 
Dick Test = Negative (3rd day of disease). 
3 58 
Treatment and Progress: 
50 c.o. a :ntistreptococcal serum (puerperal) on day of 
admission. 
Glycerine Treatment. Femergin. Mist Pot Cit et Sod 
Bic . 
Temp. kept up till 10th day of admission (remittent 
99 and 102). Pulse fairly goods under 120. 
On 11th day of admission temp. started to flicker 
again, rising to just under 100. Pulse satisfactory 
however. 
On 18th day of admission patient put on Acid sodium 
phosp. 3 ss. t.i.d. and hexamine gr.T 
Uterus involuting satisfactorily - fundus just 
above symphysis. Thin uterine discharge. No tender 
Tess over uterus. After three weeks patient settled 
down very nicely. 
Vaginal examination at end of sixth week showed parts 
to have healed well. No tenderness. No thickening 
in either iliac fossa. 
The case was a definite septicaemia in a patient with 
very good resistance and fighting powers. Note 
marked polymorph leucocytesis. 
Number of days in hospital = 52. 
Number of days duration of 
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Mrs. T.C. Act 43 years. Multipara. Previous In- 
fections Diseases = Nil. 
History: 19/8/29. Craniotomy - Failed Forceps - 
Cervix torn. 500 c.c. 6 gum acacia solution given 
,intravenously with 20% glucose also 25 c.c. anti- 
Streptococcal serum intravenously and 50 c.c. anti - 
streptococcal serum intramuscularly. 20/8/29. 
50 c.c. antistreptococcal serum intramuscularly. Since 
delivery pulse over 120 and temp. 100. Passed some 
pnerbrane on this date (20/8/29). 
,Admitted to hospital on the 3rd day of the puerperium 
and 3rd day of disease. Temp. 102.2, Pulse 104. 
Clinical Notes: General condition very poor. 
Abdomen: uterus large and boggy. Fundus above the 
umbilicus and very tender on palpation. No tenderness, 
over the right or left broad ligaments. Cervix: 
Ì 
swollen, oedematous and red. Badly lacerated. 
Slightly offensive red discharge from the uterus, 
rnoderate in amount only. Vagina: walls oedematous 
J and congested; areas of sloughing present. 
Perineum: lacerated. Heart: systolic mitral murmur 
propagated towards left clavicle. 
Blood Culture _ Haemolytic Streptococci. 
(Streptococcus Pyogenes) 
Wassermann = Negative. 
Catheter specimen of urine -: No casts, pus 
cells and B. Coli. 
Uterine Culture = Haeìuolytic Streptococci, 
Blood Picture = Erythrocytes = 3,400, 000. 
360 
Haemoglobin = 54 Colour 
Index = .8. Leucocytes = 
Polymorohs = 85%. 
Lymphocytes = 9% Large 
r-iononuclears = 2%. Basóphils= 1% 
Myelocyte s = 3%c 
Dick Test = Negative (3rd day of disease). 
,Treatment and Proaress: Glycerine Treatment. Ferner,- 
... . ...-....._...» 
gin. Mist Pot Cit et Sod Bic. 
On the 4th day of admission temp. 103.4, Pulse very 
soft and poor quality. Patient then continued to 
run a high temp. as will be seen from the chart. 
7 days after admission patient developed an arteritis 
in the left foot. The left foot was very painful 
bluish red in colour and cold to the touch = commencing 
gangrene. General condition very poor. Patient 
almost pulseless. 
8 days after admission temp. still high. Pulse not 
felt at wrist - both feet blué and cold - gangrene. 
No pulsation of riht and left dorsalis pedis 
arteries. Both lung bases dull, with coarse 
crepitations and harsh vesicular breathing. 
Patient died on the following day - unconscious 24 
hours before death. 
Number of days in hospital = 10. 
Number of days duration of fever 
in hospital = 9. 
'Gbbl /Pi6-SS,'GI/v8ÍT9 
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Case 14. 
Mrs. Aet 32 years. Multipara. Previous In- 
fectious Diseases = Measles. 
History: 24/9/29. Normal Delivery. 27/9/29 Rigor. 
Elevated temp. Diarrhoea. 
Admitted to hospital the 5th day of the puerperium 
'and 2nd day of disease. Temp. 103.6, Pulse 148. 
Clinical Notes: Abdomen: Fundus of uterus 2 inches 
above symphysis, not tender on palpation. cervix: 
swollen and oedematous. Small laceration on the 
left side of anterior lip. Thickish yellowish dis- 
charge, non - offensives 'not profuse in quantity. 
Vagina: normal.. Perineum: small tear present. 
Patient has diarrhoea and pain on defecation: the 
pain being low down in the abdomen. No tenderness 
or palpation. 
'Extremities rather blue and cold on admission. 
Blood Culture = Haemolytic Streptococci k.. 
\T'as.seDiann = Negative. 
Catheter specimen of urine = No casts, no pus 
cells, no organisms. 
Uterine Culture = Haemolytic Streptococci = (Stxept xxcus 
Blood Picture á Erythrocytes = 3,890, 000. 
Pyogenes 
) 
Haemoglobin = 65 %. Colour In- 
dex = .8. Leucocytes = 12, 200.. 
Polymorphe = 8i . Lymphocytes 
13 %. Large mononuclears = 4`.. 
Eosinophils = 2%. 
362 
Dick Test = Negative (2nd day of disease). 
Treatment acid Progress: 
20 c.c. Scarlet Fever antitoxin on day of ad- 
:r:ission. 
20 c.c. Scarlet Fever antitoxin on day following 
sdn i ssion. 
Glycerine Treatment. Femergin. Mist Disrfl. 
Cart. and Pulv ipecx.co. Sod. Nitrite gr.T 6 hourly. 
Sulfarsenol 1.2 cgms.for 3 days before death on 6th 
day of admission. Two days after admission this 
patient developed gangrene of both feet. Affected 
parts became cold, blue and cyanotic. No pulsation 
of both dorsalis pedis arteries - toxic arteritis. 
Patient became semi -unconscious, breathing became 
rapid and stertorous and she died on 6th day of ad- 
mission - septicaemia. 
Number of days in hospital = 6. 
Number of days duration of 
fever in hospital = 5 
60/W g 
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Mrs. J,McL. Aet 26 years. Multipara. Previous 
Infectious Diseases = Measles, Chicken -pox. 
History: 8/8/29. Normal Delivery. 11/8/29. Head- 
ache, shivering. 
Admitted to hospital on the 8th day of the puerperium 
'and 5th day of disease. Temp. 101.6, Pulse 125. 
!Clinical Notes: Patient evidently very ill. Shows 
'mdntal symptoms, hallucinations; and is very noisy. 
Cannot answer questions intelligently. 
;Abdomen: Fundus of. uterus 2 inches above symphysis, 
not tender on palpation. Tenderness well marked 
over both broad ligaments - pelvic cellu1itis. 
Cervix: large and os patulous. No tears. Blood 
,stained discharge from the uterus. Vagina: tear to 
the left side on the anterior wall. Perineum: 
tear on the left side. Lungs: Riles and crepitationg 
at both bases. No dullness. Broncho- vesicular 
breathing - consolidation. (congestion at bases). 
Blood Culture = Haemolytic Streptococci. 
Wassermann = Negative. 
Catheter ' specimen of urine = Granular and 
hyaline casts, a few red blood 
corpuscles, epithelial cells, 
pus cells, no organisms. 
Uterine Culture = Haemolytic Streptococci. 
(streptococcus Pyogenes) 
Blood Picture = Erythrocytes = 3, 100, 000. 
Haemoglobin = 52 ¡ -. Colour 
Index = .6. Leucocytes = 400 
Polymorphs 7O 2 . Lymphocytes 
19%. Large Mononuclears 
Eosinophïls = 4%. Basophils ® 15. 
Treatment arxìProaresa: 
20 c.c. Scarlet Fever Antitoxin on day of ad- 
mission. 
20 c.c. Scarlet Fever Antitoxin on day following 
admission. 
Femergin. Tinct Digitalis M XX 4 hourly. Cam- 
phor on Oil gr.I.ii 4 hourly, alternately with Caffein 
Sodium Salicylate gr.IY 4 hourly. 
Temp. continued high (104 or just under 104) 
from 2nd day of admission - pulse fast and soft -over 
120. Respirations never much increased in rate and 
I do not think the mild congestion at the lung bases 
had much to do with the patient's death which 
occurred on her 7th day of admission. 
Death was due to a severe septicaemia. Patient 
had no reaction and put up a poor resistance against 
the haemolytic streptococcus. Note absence of Total 
leucocytes numbered 8,400. 
Number of days in Hospital : 7. 
Number of days duration of 
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Mrs. M.G. Aet 27 years. Multipara. Previous In- 
fectious Diseases = Scarlet Fever, Measles, Chicken - 
pox, whooping-cough. 
History: 24/9/29. Miscarriage at the 4th month. 
,admitted to Maternity Hospital with history of recent 
severe haemorrhage and passage of foetus. Placenta 
removed manually. Patient collapsed after operation. 
Intravenous gum acacia solution given. Since the 
operation elevation of temp. and rapid pulse. 1/10/29 
Shivering, abdominal pain; 
Admitted to hospital on the 9th day of the puerperium 
and 9th day of disease. Temp. 102.8, Pulse 120. 
Clinical Notes: Patient looks ills. Pulse fast 
and soft. 
Abdomen: uterus in normal position. No tenderness 
on palpitation. No tenderness in either iliac fossa. 
Cervix: inflamed, no lacerations. Vagina: walls 
show lacerations. Perineum: no tear present. 
Small amount of yellow inoffensive discharge from the . 
uterus. 
Blood Culture = Haemolytic Streptococci. 
Wassermann = Negative. 
Catheter specimen of urine = No casts, pus cells 
+ + +, B. Coli ++ +. 
Uterine Culture = Haemo_Lytic Streptococci 
(Streptococcus Pyogenes)1 
Blood Picture = Erythrocytes = 4,25O,000. 
Haemoglobin = 70. Colour Index= 
.8. Leucocytes = 120400. 
366 
Polymorphs = 82¡ . Lymphocytes = 13 -. 
Large nononuclears = 2i °. Eos ino- 
phils = 2. Basophils = 15. 
Dick Test = Negative (9th day of disease). 
Treatment and Progress: 
50 c.c. antistreptococcal serum (puerperal) 
on day of admission. 
Glycerine Treatment. Feniergin. Mist Pot Cit et 
Sod Bic. 
On day after admission, morning temp. subnormal, 
evening temp. 103. Temp. continued high. Puise fast 
120 and over. 
5 days after admission'ieft foot quite blue in 
colour and cold. Pulsation of left d.orsalis pedis 
artery at ankle not felt - a commencing gangrene of 
foot. From this day temp. gradually rose. Patient 
became drowsy and passed into a semi- conscious state. 
Patient died 9 days after admission - temp. before 
death 107. A very severe septicaemia - haemolytic 
streptococci found in the blood and also in the 
uterine culture. 
Number of days in hospital = 10. 
Number of days duration of 
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Yrs. Y.G. Aet 35 years. Previous Infectious Diseases 
nil. 
History: 29/9/29. Miscarriage (4th month!). 
Placenta removed manually. Some haemorrhage followed 
1/10/29. Foul blood stained yellowish discharge from 
I ' 
!the uterus. Elevated temp. Rigors. 4/10/29. 
Admitted to R.I.E. where a few pieces of decidua 
were removed under general anaesthesia. Since then 
sev -ral rigors and temp. of .105.8. 
Admitted to hospital on the 10th day of the puerperium 
and 8th day of disease. Temp. 102.8, Pulse 135. 
Clinical Notes: Face flushed, well marked on both 
cheeks. Patient looks ill and highy fevered. 
Abdomen: No tenderness over site of fundus of uterus.. 
No tenderness in the Iliac fossae. Cervix: a little 
swollen. No lacerations. Slightly offensive 
thickish yellow discharge from uterus. Vagina and 
Perineum: nothing abnormal to note. 
Lungs: Consolidation of right base. Whole lobe not 
involved however. 
Blood Culture = Non -Haemolytic streptococci. 
Wassermann = Negative. 
Catheter specimen of Urine = No casts, no pus 
cells: no organisms. 
Uterine Culture = Non- haemolytic streptococci 
(Streptococcus Faecalis). 
Blood Picture = Erythrocytes = 3:200:000. 
Haemoglobin = 50. Colour Index= 
368 
DJ. Leucocytes = 17,600, 
Polym_or_ts = ST-,;. Lymphocytes= 
10 . Eosinophils = 2. Baso- 
phils = 1. 
Dick Test = Negative. (8th day-of disease). 
Treatment d h; :' - "-- 
50 c.c. e,X]tistreptocCCCal çelliTn. (Puerperal) on 
daT of admission, 
Femergin. Glycerine Treatment. R.adiostoleurn 
bd. 
On day following admission patient had a rigor. 
For o days following admission the temp. kept swinging 
between 1C2.8and 99 or 99.5. On the 8th day following 
admission pulse still rapid 110 
?ees on percussion at the right 
and vocal frernitus diminished. 
Ilteedays later the right base 
f opalescent 
his fluid on 
treptococci and pneurronocci. 
The t emp . for 
to 116. Marked dull- 
base, vocal resonance 
Breath sounds absent. 
was aspirated and 20 c.c 
fluid withdrawn from the pleural cavity. 
examination was found to contain 
thg next 12 days kept swinging 
etween 100 and 99 or 98.4 (see chart). The chest 
Ras aspirated again on the 15th day of admission 
10 c.c. of opalescent fluid being withdrawn, 
Again on the 19th day of admission the right 
rase was tapped but no fluid withdrawn. The temp. 
then settled for a few days the pulse however still 
being a little fast, round about 112. 
Patient's general condition much improved, She 
369 
'ras now expectorating much thick yellow sputum which. 
bad a very offensive odour. The sputum was examined 
daily for 7 consecutive days, no tubercle bacilli 
being found. The common organism's present were, 
Streptococci3 Staphylococci, Pneunococci and some 
i ^ar negative cocci. 
Patient was put on a very rich protein and 
vitamin diet and given creosote caPsu? es by the month 
(Capsules Creosote M Ì t,i.d. ). On 31st day of 
aCmission patient much improved but aspiration of 
right base again gave thick yellow pus which contained 
streptococci and pneurnococc'i. 
The following day the patient was transferred 
to the Royal Infirmary for surgical treatment. 
Number of days in hospital = 32. 
Number of days duration of 
fever in hospital = 21. 
6z101/P16-SSÍOIít8; 
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Mrs. A.S. Aet 26 years. Multipara. Previous in- 
fectious diseases - Measles, Scarlet Fever. 
History: 1/11/29 Baby born, no history of nature of 
delivery. Severe post-Datum haemorrhage. 6/11/29 
Rise of temp. 
Admitted to Hospital on the 7th day of the puerperium 
and 2nd day of disease. Temp, 103, Pulse 136. 
Clinical Notes: Patient states has not been well 
since delivery. Suffering from throbbing of the head 
and swelling of the face, hands and feet. Has had 
palpitation and been very thirsty. No rigors or 
sweats. On examination face shows extreme pallor, 
mucous membranes very pale. Swelling and pitting of 
ankles. Abdomen - Fundus of uterus is not palpable, 
marked tenderness over its site and also over the 
right and left broad ligaments. Cervix - small tear 
present. Foul creamy yellow flocculent discharge 
from uterus. Perineum and Vagina - nothing abnormal 
to note. Heart - rough pres,ystolic mitral murmur. 
Pulmonary second sound accentuated. Blowing systolic 
murmurs at the pulmonary and tricuspid areas, the 
- apex beat heaving and displaced outward. Lungs 
nothing abnormal to .note. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = no casts, 
no pus cells, no 
organisms. 
71 
Uterine Culture = Haemolytic 
strentococC} . 
(Streptoeocc»s Pyogenes) 
Blood Picture = Erythrocytes 
1, 610, 000. Haemo- 
globin 15. 
Colour Index = .47. 
Leucocytes _ 4,000. Polymorphe = 
80%. Lymphocytes 
19 %. Eosinophils 
1%.e 
Dick Test = Negative (2nd day of 
disease. 
Glycerine Treatment. Treatment and Progress: 
Fenergin. Fluids freely. Milk, eggs, fresh liver 
etc. 
Sulfarsenol 6 cgms. daily for 5 days. Temp. gradually 
fell to normal on the 5th day of admission; the 
pulse also drooping to 100 but remaining rather poor 
in quality. On the 6th day of admission there was 
noted oedema of the ankle and dorsum of the right foot, 
tenderness over the dorsal venous arch, complaint of 
Pain in the toes. On the 7th day of admission temp. 
still 97, pulse poor. Cyanosed gangrenous patch on 
the dorsum of the foot spreading on to the toes and on 
to the sole. The affected area on the sole is tending 
to spread back on to the heel. Oedema of the leg more 
extensive. On the 8th day of admission patient 
prostrated, very drowsy and semi- conscious, well marked 
gangrene of the right foot - Patient died the same day. 
72 
Number of days in Hospital = 8. 
Number of days duration of 
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Mrs. J.C. Aet 32 years. Prinipara. Previous In- 
fectious Diseases = Measles, Mumps. 
Historz: 4/10/29. Forceps Delivery. Labour lasted 
56 hours. Placenta removed. by Crede's method; after 
which she was very collapsed. 6/10/29 Temp. 102, 
Pulse 100, 7/10/29. Rigors. Temp. 103, Pulse 144. 
Lochia inoffensive. 
Admitted to hospital on the 4th day of the puerperium 
and ?2nd day of disease. Temp. 101 Pulse 140. 
lin.ical Notes: Patient looks ill. Face pale. 
Anxious expression. Abdomen: Fundus of uterus 
below umbilicus, firm but tender on palpation. 
Tenderness also present .low down in both Iliac fossae - 
no swelling or thickening palpable. 
Cervix: lacerated. Oedematous and swollen. Slight 
discharge from the uterus - inoffensive smell. 
Vagina: lacerations of both walls present. Perineum: 
torn, septic sutures removed. 
Blood Culture = Haemoytic Streptococci. 
Wassermann = Negative. 
Catheter specimen of urine _ No casts, no pus 
cells, no organisms. 
Uterine Culture = Haemolytic Streptococci 
(Streptococcus Pyogenes). 
Blood Picture = Erythrocytes = 3, 000, 000. 
Haemoglobin = 40. Colour Index= 
.6. Leucocytes = 250200. 
Polymorphs = 88; . Lymphocytes =7;. 
374 
Large mononuelears = 
Eosinophils = 1 %. 
Dick Test = Negative ( ?2nd day of disease). 
Treatment and Progress: 
20 c.c. Scarlet Fever antitoxin on day of ad- 
aission. 
20 c.c. Scarlet Fever antitoxin on day following 
admission. Temp. 100; Pulse 128. 
Glycerine Treatment. Femergin. Collosol 
Àrgentusn. Sulfarsenol. quinine bihydrochlor gr. X 
Radiostoleum. 
During her first 12 days in hospital, patient 
ran a swinging temperature. Four injections of 
C ollosol Argentuin (12 c.c.) were given intravenously 
alternate days. 
îter 12 days in hospital temp. still kept swinging 
reaching 103) and patient commenced to have rigors 
daily for another 10 days. On the 13th, 14th and 15th 
days of admission patient was given 6 cgm. of sulfar- 
senol each day. 
On the 22nd day of admission patient was started 
n a weekly course of quinine bihydrochloride gr. X 
daily (intramuscularly). 
Abdomen now appeared a little distended. Marked 
enderness on palpation over the site of the Broad 
Ligaments - evidently pelvic inflammation present. 
Leucocyte Count = 26;000. Polymorphs = 85 ¡. 
375 
Lymphocytes = 10% . Large rnononucïears = 3; . 
Eosinophils = 2 . 
Pat1pnt had rigors on her 24th and 25th days 
of admission. The pulse although fast and soft 
was never over 130 _ usually round about 120. 
Patient put on radiostoieu.m 1 capsule t.i.d. The 
temp. became normal on the 29th day of admission and 
remained so for 3 days: but on the 4th day (i.e. 
33rd day of admission) patient had another rigor. 
(Temp. 102). However, after this patient proceeded 
to make a good recovery, 
Number of days in hospital = 56. 
Number of days duration of 
fever in hospital. = 25. 
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Mrs J.R. Aet. 29 years. Multipara. Previous Ins ec: 
tious Diseases - nil. 
History:- 18/11/29. Normal Delivery. 19/11/29. 
Headache. Elevated temperature. 21/11/29. Diarr: 
hoea. Admitted to hospital on the fourth day of 
puerperium and third day of disease. Temp. 102.6. 
Pulse 120. 
Clinical Mites:- Face flushed. Expression anxious. 
Patient looks ill. 
Abdomen - .Fundus of uterus in the mid -line between 
umbilicus and symphysis, slightly tender on Ares: 
sure. No tenderness in the right or left iliac 
fo ssc.e . 
Cervix -- oedematous and swollen. Small laceration 
noted. Very slight mucoid discharge from the uteri 
us, inoffensive. 
Vagina and Perineum - no tears present. 
Pulse very soft and rapid. 
Blood Culture - Negative on admission. Haemolytic 
Streptococci (Streptococcus Pyo: 
genes) found in the blood in the 
fifth week of admission. (22/12/29) 
Wassermann - Negative. 
Catheter specimen of Urine - No Casts. No pus 
cells. No OrEFnisms. 
Uterine Culture - Haemolytic Streptococci (Strepto 
coccixs Pirorenes) 
Blood Picturé - Erythrocytes - 3,700,000. Haemoglo 
bin - 68%. Colour Index - .9. 
Leucocytes - 15,400. Polymorphe - 
84% / 
377 
84 %. Lymphocytes - 8 %. Large 
mononuclears - 6%. Eosinophils - 
Basophils - 
Dick Test - Negative (3rd day of disease). 
Treatment a.nd. Progress -- Glycerine Treatment . Femex: 
gin. Sulfarsenol 6 cgms. daily for 6 days. 
Five days after admission - Temp. 103. Pulse 
120 and extremely soft. Patient complaining of 
severe pain in the toes. Right foot bluish in 
colour and cold on palpation. Small discoloured 
bluish area on the dorsum of the left foot - com: 
mencing gangrene of the feet. Patient wan now 
kept flat in bed and the feet slightly raised - to 
prevent stasis. 
Patient now having rigors and swinging a high 
temperature. Three days later discoloured area on 
the dorsum of the right foot extending upwards and 
laterally. No pulsation of dorsalis pedis artery 
obtained. No physical signs in the heart sugges: 
tive of ulcerative endocarditis - pulse extremely 
soft. 
As seen from the attached temperature chart 
patient began to have daily rigors. Started on 
Quinine hydrochlor gr.IX daily for seven days. 
On the 20th day of admission temperature 104. 
Pain very severe in the feet in spite of treatment 
with sodium nitrite xl, and morphia 
injections / 
378 
injections. Gangrene of the right foot - line of 
demarcation present just above the middle of the 
dorsum of the foot. Left foot also quite cold and 
blue in colour - no definite line of demarcation 
present . ' 
Patient continued to run a high swinging tern: 
perature with rigors for a further fifteen days. In 
spite of digitalis, sti-_iulents, etc. pulse became 
very weak and patient ultimately died on her 37th 
day of admission. Just before death patient develop: 
ed Haemolytic Jaundice, with petechial end small 
purpuric spots scattered over the trunk and extremi: 
ties. 
A blood culture taken off five days before 
death showed the presence of haemolytic streptococci 
in the blood stream. 
Number of days in hospital 37 
Number of days duration of fever 
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Case 12 . 
Mrs M. F. Aet. 26 years. Primipara. Previous 
Infectious Diseases - nil. 
Histo: - 10 /11/29. Forceps Delivery (after being in 
labour 50 hours - material distress - Loss of foe: 
tel heart sounds) . At delivery uterine contents 
very offensive. Perineum required suturing. 25 c .c. 
antistreptococcal serum given intravenously and 
25 c.c. antistreptococcal serum given intrÇmuscul: 
arty. Since delivery pulse averaged about 100. 
Temp. never above 99. 
16/11/29. Rigor. Temp. 101.5. 17/11/29 Tamp 102. 
18/11/29. Rigor. Temp.105. Pulse 120. Lochia. 
offensive. 
Admitted to hospital on the 9th day of the puex: 
perium and 9th day of disease. Temp .99.2 .Pulse 100 
Clinical Notes -- Patient pale and anaemic. 
Abdomen - Fundus of uterus in mid -line just below 
umbilicus. Tender on palpation. Tenderness on 
pressure in the right and left iliac fossae. 
Cervix - Swollen and congested. Both lips lacer: 
ated. Copious very fetid discharge from the uteri 
Vagina - small lacerations and sloughing areas on 
both walls. Perineum - large irregular tear ex: 
tending into the rectum. 
Blood Culture - B. Coli. 




specimen of urine - No Casts. Pus Cells 
44+. B. Coli . + +. 
Culture - B.Coli. Few Non -haemolytic 
Streptococci (Streptococcus 
non- haemolyticus 1.) 
Blood. Picture:- Erythrocytes - 3,300,000. Haemo- 
globin - 55 %. Colour Index - .8 
Leucocytes - 22.000. Polymorphs - 
88%. Lympho cyt e s - 8% . Large 
mononuclears - 2%. Eosinophils - 1. Basophils %. 
Dick Test - Negative (9th deyof disease). 
Treatment and Progress. 
Glycerine Treatment. Femergin. Sulfarsenol 
6 cgms. daily for seven days. Mist.Pot.Cit.et Sod. 
Bic. Later given Caprokol 2 to 3 capsules thrice 
daily. 
This patient ran a swinging temperature for 
11 days. Each day she had a rigor or shivering. 
Four days after admission there was still mark: 
ed tenderness elicited in both iliac fossae - some 
pelvic cellulitis present. After 11 days temperature 
settled and patient made an excellent recovery, - the 
perineum and vagina healing well. The urinary condi: 
tion also cleared up satisfactorily. 
Number of days in hospital 36 
Number- of days duration of fever 
in hospital 12. 
381 
Miscellaneous group including mental disturbances, 
breast troubles, Scarlet Fever, Paratyphoid B., 
and other conditions Consequent on, or 
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Case 126; 
Miss I.B. Aet 24 years. Primipara. Previous In- 
!fecticus Disease;, = Unknown. 
History: 20/5/29 Normal delivery, but foetus macer- 
a.ted and hydrocephalic. Patient suffering from 
bronchitis. 21/K/29 Temps 99, pulse 100. 22/5/29 
Temp. 100.8, pulse 1C8. Developed a. bright red con- 
fluent rash on inner sides of legs and on buttocks. 
Dash not itchy, no enema had been administered. 
1 
23/5/29 Temp. 102.8, lochia inoffensive but profuse. 
50 c.c. antistreptococcai serum and 20 c.c. collosol 
iodine given intravenously, quinine hydrochlor. ic.c. 
intran'UsCUT riyr8 
Admitted to hospital on the 5th day of the puerperium 
xld 5th. day of disease. Temp. 102.8, pulse 98. 
linical_Notes: Face slightly flushed, skin hot and 
moist, tongue dry with brownish coat. Abdomen: - 
ß1.ithti1r tumid. Fundus of uterus 2 inches below the 
- .imbilicus, firm and slightly tender. No tenderness 
on palpation over the broad ligaments. Spleen -- is 
palpable and tender. Liver: not enlarged. Patient 
constipated. Throat appears normal. Cervix, Vagina 
kz d Perineui.: nothing abnormal to note. Rash: very 
right and slightly raised non -itchy erythema dis- 
ributed over the inner aspects of both arms. Skin is 
oft and displays dermographia. Chest: bronchitis 
resent' 
Blood Culture = Negative. 
Wasserr_mann = Negative. 
382 
Gase 12. 
Miss Z.B. Act 24 years. Primipara. Previous In- 
fecticu.s Diseases Unknown. 
History: 20/5/29 Normal delivery, but foetus macer- 
ated and hydrocephalic. Patient suffering from 
bronchitis. 21/5/29 Term p, 99, pulse 100. 22/5/29 
Temp. 100.8, puise 108. Developed a. bright red con- 
fluent rash on inner sides of legs and on buttocks. 
Rah not itchy, no enema had been administered. 
21/5/29 Temp. 102.8, loch? a. inoffensive but profuse. 
50 c.c. antistreptococcal serum and 20 c.c. cellosol 
iodine given i.ntravenously, quinine hydrochlor. ic.c. 
in t r -an '.0 s c u i..- ri y, 
k 
ditted to hospital on the 5th day of the puerperium 
,lid 5th. day of diäease. Temp. 102.8, pulse 98. 
Clincal Notes: Face slightly flushed: skin hot and 
¡rwoist, tongue dry with brownish coat. Abdomen: 
Tightly tumid. Fundus of uterus 2 inches below the 
.bilious: firm and slightly tender. No tenderness 
n palpation over the broad ligaments. Spleen -- is 
alpable and tender. Liver: not enlarged. Patient 
onstipa.ted. Throat appears normal. Cervix, Vagina 
4.nd Per?neur;: nothing abnormal to note. .Rash: very 
. right and slightly raised non -itchy erythema dis- 
ributed over the inner aspects cf both arms. Skin is 
Ooft and displays dermographia. Chest: bronchitis 
present. 
Blood Culture n Negative. 
Wassermann = Negative. 
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Catheterspecimen of urine - no casts, a few 
pus cells, no organisms. 
Uterine Culture = Sterile (no growth). 
Blood Picture = Erythrocytes = 4,750,000'. 
Haemoglobin _ 82. Colour 
Index. = .8. Leucocytes = 
21,400. Poly!rforphs = 82. 
Lymphocytes = 185v. 
Dick Test = Positive (5t`ß day of disease). 
Treatment and Progress 
50 c.c. antistreptococcal serum (puerperal) on 
day of admission. 
50 c.c. antistreptococcal serum (puerperal) on 
ay following admission.. 
Glycerine Treatment. Femergin. (,uin. sulph. 
gr. ire t.i.d. 
Patient ran an intermittent temp. for 22 days - 
temp. swinging between 101 or 102 in the evening and 
98,4 or so in the morning. Pulse about 120 - never 
such more over 120. After swinging this temp. for 14 
days typhoid fever or paratyphoid fever was suspected 
as there was nothing much locally or generally to 
account for it. Widal reaction, however was negative. 
aminatíon of the stools and urine for typhoid were 
negative. Examination of the urine showed nothing 
except a few pus cells. Patient was still on Mist. 
pot. cit et sod. bic. and although the urine was now 
alkaline the temp. continued to swing. A blood 
culture taken off for typhoid fever was negative. 
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At the end of three weeks the chest showed an rxtersi V. 
bronchitis:. A Widal test 21 days after admission was 
negative. On the 23rd day of admission temp. remain- 
ed at normal and did not rise again until the 28th day 
when it rose to 104. A Widal test performed 26 days 
after admission I found to be positive to b. 
paratJ phosus B. (agglutination up to 1 in 480). The 
dia. o reaction was negative throughout the illness. 
Typhoid fever was suspected all along and the patient 
treated on that assumption, but it was well into the 
fourth week in hospital before I found the Widal 
reaction to be positive. The patient; however; made 
lam excellent recovery; Before discharge from hospital 
patient had her stools and urine examined on three 
eparate occasions for b. paretyphosu.s B., and on each 
ccasion the result was negative. This case was a 
erne interesting one being a mild uterine infection 
orpLi cited l.y paratyphoid B. 
Number of days in hospital = 59. 
Number of days duration of 
fever in hospital = 24. 
Lase ,)7. 
MrS. M. MCD. Aet -12 years. Muitipar_.. Previous In- 
fectious Diseases = Scarlet Fever. 
Histor1i: 6/7/29. Normal Delivery. 14/7/29 Left 
breast painful. 22/7/29. Shivering, headache; 
haemorrhage. 
Admitted to hospital on the 29th day of the puerperium 
axed 21st day of disease. Temp. 102, Pulse 120. 
Clinical Notes: Face very pale and anaemic. 
Abdomen: No tenderness on palpation. Fundus of 
uterus low down behind the s; mphys i:, f Ì r. , no 
tenderness. No tenderness in the Iliac fo,asa.e. 
Cervix: no lacerations. Some darkish blood issuing 
from uterus. Vagina and Perineum: No lacerations. 
Left breast: abscess present. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = no casts, no pus 
cells, no organisms. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 10925;000. 
Haemoglobin = 31 %. Colour 
Index = .8. Leucocytes = 
12,400, Polymo rphs = 
Lymphocytes = 142:;. Large 
mononuclears = 5%. Eosinophila 
. 
Treatment and Piro _Tess: 
Hot fomentations to affected breast. 
Case 
?III's. M. T«cD. Aet 32 years. Multípara. Previous In- 
fectious Diseases = Scarlet Fever. 
Histoxz: 6/7/29. Normal Delivery. 1417/29 Left 
breast painful. 22/7/29. Shivering; headache; 
haemorrhage. 
Admitted to hospital on the 29th day of the puerperium 
and 21st day of disease. Temp. 102, Pulse 120. 
Clinical Notes: Face very pale and anaemic. 
Abdomen: No tenderness on palpation. Purdue of 
uterus low down behind the syruphyk is, f_ i rm, no 
tenderness. No tenderness in the Iliac foSsae. 
Cervix: no lacerations. Some darkish blood issuing 
rorr uterus. Vagina and Perineum: No lacerations. 
Left breast: abscess present. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine â no casts, no pus 
cells, no organisms. 
Uterine Culture = Not taken. 
Blood Picture = Erythrocytes = 10925,000. 
Haemoglobin = 31. Colour 
Index = .ç. Leucocytes = 
120400. Polymorphs = 
Lymphocytes = 14. La rg e 
mononuclears = 5%. ..,()sï_rrJphl,>_a 
- . 
Treatment and Progress: 
Hot fomentations to affected breast. 
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'Syr Lacton'f.os CaIciu. t.i.d, 
'Patient ran a Eight tepp. until 4th day of admission 
When the abscess of the left breast was inc49ed and a 
pint of thick yellow pus was evacuated. Streptococci 
present in the pus. Two days later temp. rose to 102. 
Pulse 110-120. Temp. after two days up,fell to 
normal - breast now draining well. Patient made a 
good recoverz:, the breast healing well after all the 
pu$ had been discharged. 
Nurter of days in hospital = 22. 
Number of days duration of 
fever in hospital .7 7. 
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Case 128. 
Lwrs. H.W. Aet . 3C years. Multipara. Previous In - 
f` 
e ::uus diseases _ Scarlet Fever, Chicken-pox 
Measles and Mumps. 
Histort; 15/1/29. Forceps delivery. ?/1/29 head- 
ache, shivering, sore throat. 3/2/29 rash appeared. 
,Admitted to hospital on the 20th day of the puerperium 
and 5th day of disease. Temp. 102.6, pulse 108. 
Clinical Notes. A very patchy and blotchy mu tiform 
erythema present on the face, arms and legs, rash 
tends to be miliary on the arms. Trunk practically 
free . Fauces: much inflamed with some exudate on 
t: he tonsils. Neck: adenitis present. Abdmen: 
!nothing abnormal to note. Fundus of uterus not 
palpable. Cervix, Vagina and Perineum: not examined 
by the naked eye. Patient restless, somewhat unruly 
and unwilling to answer questions. Case suggests 
a tonsillitis with a septic rash (erythema Multiforme). 
Aspirin and quinine are possible causal factors of the 
r.-ash but unlikely as patient is running such a high 
temperature. 
Blood Culture = Negative. 
Wassermann s Negative. 
Catheter specimen of urine = No casts, no pus 
cells, DO organisais. 
Uterine Culture T Not taken. 
Throat swab = negative for B. diphtheriae. 
Blood Picture = Erythrocytes _ 3,878, 000. 
Ha.eraglobin _ .585. Colour In- 
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de7 = .7. Leucocytes . 140800. 
Polyzor-ohs . 725. Inrthocyte 23 
Large Mononuclears = 3. Eosino- 
phils l%. Basophils = 1%. 
,Treatment and Progress: 
Gargles (hydrogen peroxide). Inhalations tinct. 
Fb.enzoin. Salicin gr. XX four hourly, Calomel rocte, 
pn the day following admission temp. 98.4, pulse 110 
to 116. Rash on legs and arms morbilliform in type. 
Large blotchy patches still present on the face. 
Evidently a septic erythema. Two or three days later 
temp. still rising to 99, pulse slower, about 90. 
Patient had now developed marked hallucinations and 
delusions. A case of puerperal insanity but little 
to show locally as a cause of it. After 10 days 
in hospital patient was removed to the Asylum. 
Number of days in hospital = 10. 
Number of days duration of 
fever in hospital ì. 
Case 29. 
Mrs. J.S. Aet 23 years. Primipara. Previous 
Infectious Diseases = nil. 
History; 23/10/29. Forceps Delivery. 30/10/29 
Temp. elevated. Shivering. Offensive lochia. 
4/11/29. Rigor and sweats. 6/11/29 Coughing up blood 
stained sputum. 
Admitted to hospital on the 15th day of the puerperium 
and 9th day of disease. Temp. 99.6, Pulse 116. 
Clinical Notes; 
Patient very pallid and anaemic, appears ill. 
Abdomen: Fundus of uterus midway between umbilicus 
and symphysis, firm on palpation but tender. Some 
tenderness also present to the right of the body of 
the uterus. Cervix: anterior lip swollen, congested, 
shows a fairly large sloughing area evidently due to 
laceration. 
Perineum and Vagina: tear of posterior vaginal wall 
running into a perineal tear which extends into the 
rectum. faecal contents in vagina. Offensive dis- 
charge from the uterus - profuse in amount. 
Blood Culture = Negative. 
Wassermann = Negative. 
Catheter specimen of urine = A few epithelial 
casts. Numerous epithelial 
cells. Pus cells and red -blood 
corpuscles present. B. Coli + +. 
Uterine Culture = B. Coli. 
Blood Picture = Erythrocytes m 2, 600, 000. 
o 
Haemoglobin = 45; . Colour 
Index = .9. Leucocyte. = 9,800. 
Polymorphs = 64. Lymphocytes = 
27 %. Large mononuclears = 6. 
Eosinophi is = 3%. 
Dick Test = Negative (9th day of disease). 
Treatment and_ Progress: 
Glycerine Treatment. Feraergir_. Mist Pot Cit et Sod 
Bic. Acid sodium phosphate and hexamine (after 14 
days in hospital). Brorniclia. Hyoscine and morphia 
injections when required. 
During the night after admission patient became 
quite maniacal and attempted to get out of bed. 
For days after admission patient had delusions, was 
very confused and noisy. She had to be strapped into 
bed. This was a good case of Puerperal Insanity - 
maniac depressive type. Patient ran a swinging temp- 
erature for about a week following admission - then 
the temperature settled but pulse remained fast - 
just over 100. The discharge from the uterus 
cleared up but patient's mental condition did not 
improve so after 27 days in hospital she was trans- 
ferred to Jordanburn Mental Hospital. 
Number of days in hospital = 27. 
Number of days duration of 
fever in hos ,itai _ 5. 
391 
Case 10. 
'Mrs. D. Aet 25 years. Pri mipa ra. Previous Infec t i cu: 
Diseases = Measles. . 
History: 20/3/29. Forceps delivery after 71* hours 
in labour. Vagina and perineum torn. 22/3/29. 
Temp. 101, Pulse 116. Oedema of labia. 23/3/29 
Temp. 101 Pulse 112. Lochia normal - perineum 
sloughing. 2.4/3/29. Temp. 100, Pulse 104. 
Lochia profuse, Not offensive. 25/3/29. Temp. 104, 
Pulse 124. 26/3/29. Temp. 103.2, Pulse 132. 
dore throat. Rash on trunk and arms. 
Admitted to hospital on the 7th day of the puerperium 
end 6th day of disease. Temp. 101, __Pulse 124. 
Olinical Notes: Rash: Pt:nctate erythema, on trunk and 
extremities. No rash on face. No circum -oral pallor. 
Tongue furred, papillae not prominent. Throat: Soft 
Palate red. Uvula and tonsils congested. No exudate 
present. A Schultz -Chariton test was performed - this 
consisted in the intradermal injection of .2c.c. of a 
in 10 dilution of. Scarlet Fever antitoxin - per - 
_ormed in the brightest part of the rash. Or the 
following day (24 hours later) there was a well marked 
alanched area. The patient was suffering front Scarlet 
Fever as well as an infection of the uterus. 
Abdo_: en: Fundus of uterus normal in position - tender 
on palpation. Cervix: badly lacerated. Vagina: 
'orr,, Perineum: lacerated. The sutures in the vagin. 
nd perineum have gone septic, so removed. 
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Blood Culture = Negative. 
Wassermann - Negative. 
Catheter specimen of. urine = No casts, no pus 
cells, no organisms. 
Uterine Culture = not taken. 
Blood Picture = Erythrocytes = 3, 5003 000. 
Haemoglobin = 55 %. Colour Index 
.7. Leucocytes = 12,000. 
Polymo.rlhs = 85;x.. Iyrnphocy?tes = 
7%. Large mononuciears = 6%. 
Eor inophi? s = 25. 
Treatment and Progress: On day after admission 
transferred from puerperal side ward to scarlet 
fever ward and given 20 c.c. scarlet fever antitoxin 
Glycerine Treatment. Femergin. Throat irrigations. 
Mist Pot Cit et Sod Bic although no pyelitis present. 
Temp. remained about 100 until the 4th day of ad- 
mission o when it became normal for 2 days, pulse still 
fast however. 
Temp. then rose again to 102.6, and 104 -.4 (evening) 
on the 8th day of admission. On examination - Heart: 
apex beat over the 6th rib (left) about 4i inches 
from the mid -line. A suggestion of a presystolic 
thrill and a roughness of the first sound at a point 
internal to the nipple. No definite presystolic mur- 
mur on auscultation. Second sound at base of the 
heart not markedly accentuated. Lungs: a few 
crepitatiens at the left base, no dullness, etc. No 
phlebitis present. Leucocyte Count = 21,200. 
After this temp. settled and patient proceeded to 
a long but normal convalescence. 
This was a case of Scarlet Fever complicating 
a uterine infection. A blood count five weeks 
after admission showed: 
Erythrocytes = 4, 000, 000. Haemoglobin = 75%. 
Colour Index = .9. Leucocìtes = 8,000. 
Pciymorphs = 67. Lymphocytes = 32 %. 
Eosinophils = l . 
Red Blood Corpuscles and Haemoglobin increased 
and more satisfactory. 
Patient made an excellent recovery. 
Number of days in hospital T 52. 
Number of days duration of 
fever in hospital m 6. 
-7 
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S Y M P T O M S . 
The symptoms of the disease vary according to 
the severity, or extent of the infection, and accord: 
ing to the type of infecting organism. 
Certain general symptoms are however common to 
all forms of puerperal infection. A :rise of temper: 
ature is usually the earliest sign. A temperature of 
over 1000F. during the first ten days after delivery, 
especially if maintained for more then 24 hours, or 
repeated on more than one occasion, should lead to 
careful investigation. 
The usual course of the disease is somewhat as 
follows:- 
After everything has gone smoothly for the first: 
few deys subsequent to delivery, the patient suddenVr 
experiences some malaise, and complains of headache, 
and a faeling of chilliness which may amount to a 
severe fit of shivering. The temperature will be 
found to have risen more or less rapidly to 103oF. 
or higher. The pulse rate is increased. Loss of 
appetite is common. Insomnia may be present. Vomit: 
ing and Diarrhoea are rare apart from cases suffering 
from General Peritonitis. 
The further course of the disease varies 2c : 
cording as the infectious process remains limited to 
the uterine cavity, or extends beyond it. Inflailvla: 
tion / 
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tion of the surrounding pelvic tissues may follow, 
with resulting abscess formation. The Pelvic veins 
may be involved in the general inflannation and a 
thrombophle'bitis may occur causing interference with 
the circulation, and so give rise to marked swell: 
ing of the lower limbs, which may persist for weeks 
or months. . 
In the most severe cases - the general infec: 
tions of the blood stream - practically any tissue 
of the body may' become involved in the inflammatory 
process, the abdomen, the lungs, the heart, etc. and 
widespread multiple abscesses may result. The dura: 
tion of the illness depends,as T have already men: 
tioned, on two factors: - The ;virulence of the infect 
ing organism, and the resisting or fighting power of 
the patient. 
In the most rapidly fatal form of infection, 
dez-,t,h may occur within two or three days. In other 
cases the illness may drag on for weeks, or even 
months, resulting ultimately in either death from . 
exhaustion, or recóvery by a.tardy convalescence. 
Recovery in many cases may be more apparent than 
real, the damage done by the infecting organism re:. 
suiting in years of chronic ill -health. 
The following table indicates the onset of 
pyrexia in 130 cases. It shows the day on which 
the pyrexia started in cases in which recovery took 
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place and in which death. occurred. 
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5 3 4 
6 7 0 
8 2 O 
9 1 o 
10 ........ 2 G 0 
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, 1 0 
13 0 0 
14 0 0 
15 1 0 
16 1 0 




20 . 3 
14 4 
109 21 
In 76.2 per cent the onset VMS in the first 
four dans. 
In 76.2 per cent of the fatal cases the onset 
was in the first four days. 
RIGORS. 
In 32 cases the presence of rigors was noted. 
Profuse sweating which was possibly an abortive 
rigor, occurred in 3 cases. 
In ll cases the rigor occurred at the onset of 
fever. In 14 cases rigors were repeated or devel: 
oped later. In 7 cases rigors were noted almost 
daily for days or weeks. 
Rigors / 
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Rigors undoubtedly indicate a severe form of 
puerperal infection, but one cannot foretell the fu: 
ture course of the disease on the presence or absence 
of rigors. Case 125' for example, had a rigor daily 
for 10 consecutive days. This casse made an excellent 
recovery. This case was a B. Coli Septicaemia. 
Case 124 on the other hand, had a. rigor almost 
daily for 30 days. This case ended fatally - the 
blood culture giving a pure growth of Streptococcus 
Pyogene.,, 
The Lochia. 
The character of the lochia appears to depend 09 
the ty)e of infecting organism. 
In most of the cases of local uterine infection 
which hed copious offensive lochia, the uterine cul: 
ture invariably gave a mixed growth (Streptococci and 
Staphylococci, or Gram positive bacilli, B. Coli, 
diphtheroids, etc.) 
These cases usually re aponded excellently to 
Glycerine treatment. On theother hand I noted that in 
my septicaemic cases the lochia seldom showed much 
change. 
k 
In 23 out of 26 cases of General Infections of 
the blood stream the condition of the lochia was as 
follows:- 
In 6 cases there was no change observed. 
In. 
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In 2 cases it was thin and clear yellow in 
colour. 
In 7 cases it was slightly blood- stained but 
quite inoffensive. 
In 2 cases it was yellowish and only slightly 
offensive. 
In 5 cases it was offensive but moderate in 
amount. 
in 1 case it was very fetid and profuse in 
amount. 
(This was Case 125 - a pure growth of B.Coli 
was. obtained on uterine culture.) 
OTHER SYMPTOMS. 
Headache was complained of by 58 patients (44.6%.) 
Shivering was present in 44 cases (33.8% ). 
Abdominal pain was complained of by 31 patients 
(23.8 %) . 
Vomiting Was noted in 13 cases (10%) 
Three patients complained of pains all over. 
One patient complained of pain in the back. 
Delirium was noted in 3 cases. Two other cases 
showed definite mental symptoms without being actually 
delirious. 
Three patients stated they were constipEted. 
Three other cases had diarrhoea. 
One patient suffered from epistaxis, another 
from earache. 
DIAGNOSIS. 
The diagnosis of puerperal infection in the 
early stage is not always easy, as a, rise of tempera: 
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:ture occurring within 10 days of delivery may be due 
to other causes. As the normal period following 
labour should show no rise of temperature, it is a 
safe rule to regard any sign of fever, which persists 
for more than 12 hours, as due to septic infection, 
until that cause can be definitely excluded, either 
by the subsequent progress of the case, or by bacteri: 
ological examination. 
An increase of pulse rate is also a:n important 
early sign. There is no doubt that a uterine swab is 
of value in the diagnosis of puerperal infection. Let 
me, however, emphasise the necessity of taking such a 
swab with every due care. The prodecure of examina: 
tion and the recognition of haemolytic and other or: 
ganisms on a blood agar plate is a comparatively 
simple matter. 
Blood cultures are also of value in diagnosis 
but when negative do not exclude serious infection. 
PROGNOSIS. 
The outlook in a severe case of puerperal infec: 
tion is not hopeful. In such cases one is fortunate 
if 3 or 4 out of each 10 patients can be saved. 
The frequency of the pulse is of the greatest 
importance from the point of view of prognosis. A 
pulse / 
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pulse rate of over 120 makes one unhappy and the more 
rapid. it becomes, the graver the prognosis. 
The occurrence of rigors or profuse sweating 
and a. high persistent or remittent temperature with 
high spikes indicates a severe infection but gives no 
indication as to what course the case will take. 
Absence of 1oc1.ia, which was common in my cases 
of septicaemia, seems to be of grave prognostic sig: 
nificance. On the other hand a profuse and fetid 
lochia did not indicate severe infection and accord: 
inrly prognosis was better. A uterine culture is a 
useful aid to prognosis. The prognosis must be guardi 
ed. when e. pure culture of haemolytic streptococci is 
obtathed from the uterus. The prognosis, however, is 
favourable when a: mixed culture of organisms is 
obtained. 
A blood culture is also of value in prognosis. 
If positive to haemolytic, non -haemolytic or other 
organisms the prognosis is very serious, but not al: 
together hopeless. Another useful help is the leuco: 
cyte and differential white blood count. A well 
marked response by the polymorphonuclear white cells 
is indicative of good resisting and fighting quali: 
ties of the patient. As I have indicated (p.100) a 
polymorphonuclear leuco cyto si s of over 24,000 even in 
the severe and acute infections gives one hope. 
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TREATIrENT OF PUEPPEliAL INFECTION. 
The numerous lines of treatment which have been 
advocated, and the multiplicity of remédies which 
have been at one time or other employed in an endea: 
your to cure the disease rather suggests that an 
effective therapeutic agent has yet to le discovered. 
The main principles of treatment fall into 3 groups:- 




There is no question that efficient nursing in 
good hygienic surroundings is a fundamental necessity. 
Much can be done by such general measures as absolute 
rest in bed, ample fresh air and sunlight, and plenty 
good nourishing food with water freely. At the City 
Hospital cases are treated on the open balconies 
whenever the weather permits. 
Elimination by bowels, skin and kidneys is 
important. A mild laxative or enema should be given 
if necessary to procure a daily movement of the bowe 
is another important factor which must be 
obtained. Bromides, opium and morphia (preferably in 
mall doses) are all suitable anodynes. 
Louise / 
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Louise McIlroy points out that the two essen: 
tials in treating Acute Sepsis are open air and daily 
colon lavage. She states the daily colon lavage 
clears away the intestinal toxins, and is the most 
efficient remedy she knows for sepsis. 
All my cases of acute mpsis had daily colon 
lavage and I think it a useful adjunct in treatment. 
Local uterine sepsis is manifested by offensive 
smelling intermittent copious lochial discharge. The 
elevated temperature is due to (1) Insufficient Drain 
age, or (2) True infection with virulent organisms. 
Organisms present in the puerperal uterus 
flourish in the disintegrating tissues, but if drain: 
age is satisfactory no toxic absorption should take 
place. 
The main object of treatment is to stimulate 
uterine drainage and contractions. 
I gave my cases of local uterine infection - 
Femergin M xv. t.i.d. 
This is a very useful preparation made by the 
Sandoz Chemical Company Ltd., It is a .1 per cent 
solution of ergotamine tartrate and assists in toning 
up the uterus and helping it to get rid of the lochia 
If the patient ispermitted to lie on her back 
for any length of time, lochia are retained. Hence 
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At this stage I now proceeded to take the ute: 
nine swab as described on page 27. 
long terminal soft-eyed rubber catheter lub: 
ricated with glycerine, to the end of which was fitted., 
30 c.c. Record syringe filled with glycerine, was 
then introduced through the cervical canal to the 
fundus of the uterus. The catheter was introduced by 
long pair of forceps and pushed up to the fundus. 
30 tu '0 c. c., depending on the type of case, was 
then slowly injected into the uterus. Vuisellum for: 
ceps were rarely required. I was only forced to use 
t :_em in one of any cases. Their use is to be avoided 
on account of the bruising or injury to the parts 
they may cause. 
After injection of the glycerine the catheter 
was withdrawn. 
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Page Sutherland recommends that after the injec 
tìon of the glycerine the catheter be left in situ 
for four- hours to facilitate drainage, as it is of 
great salue in cases with infle.'nnatory occlusion of 
the cervical canal. 
Vaginal and cervical lesions were swabbed with 
weak tincture of iodine on a sterile swab, or 105 
arg rol in spirit. 
If there was much laceration or sloughing of 
the vaginal walls, gauze soaked in hydrogen peroxide 
(10 vol.) or eusol, was packed into the vaginal 
cavity. 
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At all events the cervical canal must be kept 
clear of all retained products such as pieces of 
placenta, blood clot and membrane. The swollen and 
inflamed cervical canal must be reduced in size and 
so widen the canal for drainage. 
:Hi ngston and Mudalia39recoamend that in cases 
where there is extensive sloughing of the vaginal 
walls and cervix - what they term the 'cesspool 
vagina' - continuous irrigation with a very mild 
antiseptic is useful. "!ear Lysol or saline is used 
and the douche is given continuously except for an 
interval of 2 hours by day End 4 hours by night. If 
the perineum is oedematous or badly ulcerated hot 
boracic compresses should be applied. 
As long as there was any pyrexia, or offensive 
discharge from the uterus persisted, the glycerine 
irrigation was carried out daily or more often if 
the case required it. Glycerine Treatment was stop: 
2e0. :vrhen the discharge became very slight and the 
uterus completed involution. 
Contra- Indications for Glycerine Treatment 
were cases suffering from:- (1) Severe Septicaemia, 
(2) Thrombophlebitis of the pelvic veins or Phlegma: 
sia Alba Dolens. 
McSwineyy0has stated that the hygroscopic action 
of the glycerine might be further augmented by the 
addition / 
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addition of anhydrous magnesium sulphate. 3 greris of 
this salt can be added to 20 c.c. of glycerine with: 
out makina it too viscid. The mar°raesium sulphate is 
sterilised in a hot, e.ir sterilizer at 150°c. for one 
hour, and added to the glycerine before injection inb 
the uterus. 
McSwiney has treated, however, only 2 cases of 
Streptococcal infection of the uterus with this pre: 
paration. The results were very successful. 
As emphatically laid down -,nd taught by B. P. 
92 
Watson, on no occasion was the finger or any instru: 
ment introduced into the uterus with a view to remov: 
ing any portion of placenta or membrane. If any 
frac-nents of membrane were present they invariably 
came away under the Glycerine Treatment. On no occa: 
sion was are intra-uterine douche ever given. 
Abelheim1deprecates uterine douching in Puer: 
peral Infection. He also states there is no danger 
of severe infection arising from the retention of a 
piece of placenta. 
BACTERIOTHER.APY. 
i. Vaccine Therapff_ 
Three of my cases (80, 85 and 102) were treat: 
ed by vaccines. All recovered. A large number of 
cases of puerperal infection were treated some years 
ago in the Edinburgh City HospitPli result s, however, 
were / 
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were disappointing. At the s_me tine vaccine therapy 
is worth trying end may be of use in the sub-acute 
stage of the infection. 
Armstrong and Shaw3found that streptococcal vac; 
cines ave di saopo i_lt ing results in the treatment of 
67 
Puerperal Sepsis. Roulland has also stated that vac: 
cine therapy is useless and may be dengerous in states 
of profound general depression, and asthenia, in very 
acute septicaemias or when there is cardiac, renal or 
adrenal deficiency. He is of the opinion that vac: 
cines are most useful in attenuated infections or in 
the terminal phases of acute ones. 
51 
Levy -Solal and Simard treat puerperal fever, 
directly the temperature rises, by packing the uterus 
and vagina with gauze soaked in a polyvalent strepto: 
coccal vaccine. They have given details of 8 cases 
which all recovered very quickly. In two of these 
cases the blood culture was positive before the com: 
meneement of treatment. 
i8 
Van Cauwenberghe states that in treating Puer: 
peral Infection it is essential to isolate the organ: 
ism concerned and p e;yace an autovaccine. He also 
describes auto- haemolysotherapy which he considers 
hopeful. He mixes 8 c.c. of blood with a solution 
containing 10 cg. of sodium cacodylate and 5 mg. of 
calcium chloride dissolved in 20 c.c. of distilled 
water. / 
water. About one -third of this mixture is injected 
into the buttock and a seôond and third is injected 
four or five hours later. This treatment produced no 
shock and is said to be particularly effective when 





























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































A''?ALYSIS OF 23 CASES OF GLN.r;RAL INFE'CTION OF THE 
BLOOD STREAM TREATED BY SERUM AND C' - M0 -TIIEkt.APY . 
rFur,i: iumberi 1 Proor-: 
1 ber of Cases! Di ed .i tion of 
! 
of 'with. ; ! Deaths. 













Scarlet Fever Antitoxin 3 2 3 '100; 
Sulf p.r s eno l 2 1 ; 2 100¡0 
A.ntistreptococcalSérumM= 
- 
peral) & Sulfar seno l 3 1 1 3Y4 
Scarlet Fever Antitoxin & 
Sulfar senol i 1 ; _ a 00 
Antistrek:tococca.l Serum (P) 
Scarlet Fever Antitoxin 
& Sulfar senol 1 1 ; 1 '100% 
Collosol Iodine & Sulfarse: 
no i i 
Antistreptococc2.1 Seru:n(P) 
Sulf arsenol & Collo sol 
Manganese 1 
Anti stre,xtococcal Serum (P) 
Sulfarsenol & Mercuro: 
chra °ne 1 1 : 1 
Antistreptococcal Seru7. (P) 
& Radio stoleum 1 1 l 0 
Antistreptococcal Serum (Pi 
Collosol Argentum, 1 
Sulfarsenol, ) 1 1 . 0 
i Quinine bihydrocYllor ide j t s 
and Radio stoleum ) ( 
i 
I 
23 16 17 
1 
Out of my 26 cases of General Infection of the 
blood stream, 23 were treated as above. 
Of the remaining 3 cases, two (Cases 110 & 113) 
received no treatment with serum or chemo- therepy, 
both died. Case 110 being a septicaemia with mitrel 
st eno si s . ,/ 
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stenosis. Case 113 suffered from congestion of the 
lung, peritonitis and had two pyaeinic abscesses. 
(Staphylococcus aureus). 
The third case (Case 102), which suffered from 
pelvic cellulitis, pelVic peritonitis and Septicaemia 
also received no serum treatment or chemo-therapy. A 
mixed vaccine was riven after the fourth week vhen 
the temperature had settled.. This case recovered. 
Analysis of certain Cases of GENERAL INFECTION of 
the BLOOD STREAM receiving serum treatment 
in relation to the day ofdfu:-11q192 
the serum was administéred. 
Cases treated with Antistrej?tOcoccal Serum 
No. Amount Day of Disease upon whichlBlood 

















8 ;Positive Died 
5 !Positive Died 







INegative l ered. 
!Positive Died. 
1Positive1 Died. 
Average day upon which serum treatment was 
commenced - 4.5 day. 
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Caces treated with Scarlet Fever Antitoxin. 
No.lAmount 
of of Serum Day of Disease upon 1 Blood Result. 
CFse4jven which Serum was ad: : Culture. 

























Average day upon which serum treatment was 
commenced 5.3. 
Cases treated with Antistreptococcal Serum (Puer2eral 
plus Sulfarsenol. 
-; 4- No. Amount 1 Day of disease upon! Blood ; 




ase. given administered. ! 
(c.c.l_a__ 
---1-- , 
1 105 0 4 ,Negative i Died. 
; 
106 50 11 irregative Recovered 
i 
, 
12R" 50 1 iPositive I Recovered . 
4 LIL3.Coli)! 
Average day upon which serum treatment was 
commenced 5.3 





Amount Day of disease upon 





118 40 2 Positive Died. 
Case treated with Antistreptococcal Serum (Puerperal) 








Day of Disease upon 













Two Cases (Cases 96 and 97) of General Peritoni T 
Us vrith ne,pat ive 'olo o d cultures died. Case 96 re: 
cei v ed. 50 c.c. Anti strepto co ccal serum (Puerperal) on 
the sixth day of disease. Case 97 received 100 c.c. 
Anti streptococcal Serum (Puerperal) plus a total of 
60 c.c. mercuro chrome intravenously. 
In all cases of this Septica.ernic group except 
four, which received serum, it was administered imme: 
diately on admission to hospital. 
In xi= the four cases serum was given outside 
hospital before admission. It will be noted that 
almost every case of septicaemia, which received serum 
treatment was admitted to hospital at a comparatively 
l ere stage of the disease. 
If serum treatment is to be instituted, it must 
be begun at the earliest possible moment and in an 
early stage of the disease. 
RESULTS OF SERUM THERAPY IN CASES OTHER THAN 
GENrRAl, INFECTIONS OF THE BLOOD STREAM. 
Of my 95 cases of Local Uterine Infections (78) 
aid Pelvic Inflammation (17), 59 received serum ther: 
apy. All recovered. 34 cases received no serum 
therapy. All recovered. 
Of 4 cases of General Peritonitis, all received 
serum therapy, including one case (98) in which anti: 
pneumo co ccal serum was wrongly given. This case and 
415 
one other recovered. Two cases died. 
Of 5 cases of the Miscellaneous group, 2 were 
treated with serum, 3 received no serum treatment. 
All 5 cases recovered. 
Obviously cases receiving no serum recover just 
as well as cases which do receive serum therapy. 
There were 21 deaths in the whole group of 
cases (130) , giving a mortality of 16.1 per cent. 
8 
Bernard. has published the results in treating 
35 cases of Puerperal Septicaemia by antistreptococ: 
cal sera. In all his cases the diagnosis was con: 
firmed by blood culture, bacteriological examination 
of pus from metastatic abscesses or necropsy. Strep: 
tococci were found in the blood in 18 cases. His 
proportion of cures was 37.1 %. 
Bernard advocates the giving, of 80 to 100 c.c. 
of serum in two injections during the first day, and 
on succeeding days from 60 to 80 c.c. To judge the 
efficacy of treatment two or three d:ys are required.. 
He concluded that the serum may act firstly, in about 
20 per cent of cases, rapidly an perhaps specifical4 
the temperature failing and the general condition im: 
proving and secondly more slowly and indirectly, its 
efficacy being non -specific and equal dlr inferior to 
that of colloidal metallic preparations given intra: 
venously. 
Roulland 67zas stated that the effects of sero- 
therapy / 
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therapy in the treatment of Puerperal Infection are 
inconstant. He advocates that seru --1 be given early 
intravenously and that local applications of serum 
should also be made, either by introducing each day 
50 c.c. into the uterine cavity or by leaving there 
for c to 10 hours a piece of gauze steeped in the 
serum. 
Williens97hrd four cases of Puerperal Fever 
following abortion where haemolytic streptococci were 
present in the blood. They all recovered under treat 
ment with serura, and the organisms had disappeared 
from the blood stream in 2 -3 weeks. 
Miller and Chalfant62treated 11 cases with 
arseno- benzol. in 6.mg. doses. 7 of these were Strep: 
tococcal cases and 5 of these recovered. Two were 
due to a Gram -negative bacillus (unclassified) and 
these also recovered. 
Schafer71 had 7 ceses of Streptococcal endome: 
tritis with blood infection, which all recovered when 
treated by subcutaneous inj ections .of 50.c.c. of 
serum and .05 mg. of Methylene blue daily in saline. 
70 
Sanderson and others in 1927 successfully 
treated a case of puerperal septicaemia and a case of 
septicaemia secondary to otitis media by injecting . 
concentrated scarlatina) streptococcal antitoxin 
intramuscularly. These cases were treated first with 
ordinary / 
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ordinary polyvalent entistreptococcal serum, but as 
they did not respond to this and other remedies the 
Scarlet Fever Antitoxin was tried. 
10 
Boente in 1927 reported that cases of erysipe: 
las and other streptococcal infections could be cured 
by the serum from convalescent cases of Scarlet Feverj 
but not cases of infection with B.Coli or Staphylo: 
coccus aureus. 
He showed in addition that antiscarlatinal 
serum from an immunised horse was beneficial in cases 
of puerperal infection, acute tonsillitis, and erysi: 
pelas, also that sera, prepared against strains of 
Streptococci, isolated from cases of puerperal fever 
or erysipelas, were beneficial in Scarlet Fever. 
48 
Lash has given an account of 57 cases of Puer: 
peral Fever which were treated with concentrated 
streptococcus antitoxin. 
Of the cases treated there were 20 of uncompli: 
cated acute endometritis and metritis, 20 of acute 
endometritis and parametritis, 10 of pelvic peritoni: 
tis and generalized peritonitis, 3 of parametritis 
and thrombophlebitis, and 4 of embolic pulmonary coin: 
plications. 
In his series of 20 endometritis cases there 
was a mortality of 5 per cent. Of the 20 women having 
parametritis with acute endometritis, 5 died, giving 
a / 
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a mortality of 25 per cent. Of the 10 cases of gene: 
ralized or diffuse peritonitis, 9 died, giving a mor: 
tality of 90 per cent. One of the three patients 
with thro.,bophiebitis and two of the four with pul: 
nonary complications secondary to that of the pelvis 
died. 
The mortality of the whole group of 57 patients 
was 32 per cent. Lash also treated 13 Control cases 
with no antitoxic serum. He employed general meas: 
ures, in some cases administered 1 per cent mercuro: 
chrome or 1 per cent gentian violet intravenously. 
The mortality of his Control group of patients 
was 61 per cent . Lash is of the opinion that strep: 
to co teal antitoxin shows a definite value in the ear7,y 
cases of puerperal fever, that is, acute endometritis, 
less when parazetr-itis occurs, and little or no value 
in diffuse peritonitis. He prefers the intravenous 
route of injection for rapidity of effect, but states 
that it carried a greater risk of reaction than the 
intramuscular route. One can hardly agree with Lash 
however, when in concluding his paper he states - 
"Since this antitoxin is comparable in its efficacy 
"in the treatment of puerperal fever to diphtheria, 
"scarlet fever or tetanus antitoxin, a woman develop: 
"ing symptoms of puerperal fever should receive it 




This seems a very extravasant claim. Certainly1 
in ray experience one cannot call puerperal antistrep: 
tococcal serum a specific serum for puerperal infec: 
tion, and it is not at all comparable in its efficacy 
in treatment of puerperal infection to diphtheria, 
tetanus o r even Scarlet Fever antitoxin. 
Most of my cases of Puerperal Septicaemia (this 
being the category of puerperal infection we are wor: 
Tied and concerned about) which received serum theca: 
py did not: receive it at the earliest possible moment 
as they were not always sent in to hospital on the 
first sign of fever. 
Two cases (Case 111 and Case 117) ;hot ̂fever, from 
a Maternity hospital, in spite of receiving puerperal 
antistreptococcal serum both intravenously and intra: 
:muscularly at the very onset of infection, did not 
respond to the serum treatment in the very slightest. 
Both died. 
In their report presented to the British Con: 
Gress of Obstetrics and Gynaecology in 1925, the 
London Committee in regard to special treatment men: 
tion 33 cases conforming to the rules, treated by 
antistreptococcal serum and injections of quinine. 
The mortality was 18 per cent. Eleven patients were 
treated by intramuscular injections of quinine alone 
and all recovered; fourteen patients were treated 
with / 
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with antidiphtherïtìc serum and only one died; three 
patients treated by neoâalvarsan and collosoi iodine 
all died. 
The Northern Committee in their report to the 
sane Congress have reported 101 cases treated by 
anti str epto co teal serum, and give an analysis of the 
quantities and details of its administration. One 
hundred and four cases treated by antistreptococcal 
and other sera, on which operations were also per: 
formed, showed a mortality of 72 per cent, and 47 
cases treated by serum, on which no operation was per: 
formed, a mortality of 76.5 per cent. 
14 
Burt -White in a recent paper has given the 
results of treatment of twenty -seven cases of puerper 
al septicaemia by concentrated Scarlet fever anti: 
toxic serum. Serum was administered to his first 13 
cases intramuscularly and then in every subsequent 
case intravenously. The maximum quantity administer: 
ed by the intramuscular route on any one occasion did 
not exceed 30 . c . c . The maximum intravenous dose was 
100 c.c. and never less than 20 c.c. Anything up to 
a total volume of 250 c.c. of concentrated Scarlet 
fever antitoxin was administered intravenously. Every 
case treated by serum in the series was proven due to 
Streptococcus pyogenes by cultures from the cervix 
uteri and the blood. 
Of / 
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Of the 27 cases treated, 8 died - a mortality 
of 29.6 per cent, which I think is very good indeed. 
Burt - White, however, states that since complet:. 
ing the paper he has treated three other cases of 
puerperal septicaemia with concentrated Scarlet fever 
antitoxin and all proved fatal. 
If one includes these three cases then the 
mortality of Burt-- Thite's cases is raised to 37 per 
cent. 
Even 37 per cent as a mortality for Puerperal 
septicaemia is a comparatively low figure when com: 
pared with my own and. that of other observers. 
66 
Rosher has published the results of treatment 
with concentrated Scarlet fever antitoxin of four 
cases of Septicaemia due to Streptococcus haemolyti: 
cus. All four cases recovered. 
Two of the cases were cases of puerperal septi: 
caemia. In each case the Streptococcus hae:nolyticus 
was isolated from the blood. In the one case 40 c.c. 
of serum was given in all (10 c.c. intravenously and 
30 c.c. intramu scularly) . 
In the other case eleven doses of 10 c.c. of 
serum were given - in all a total of 110 c.c. 
Rosher's results suggest it is not essential to 
employ large doses of the serum, nor is it necessary 
to give it intravenously on every occasion. But it 
is absurd to place any reliance on the results of 
treating only two cases of puerperal septicaemia. 
422 
Burt -White apparently has given up the method of ad: 
ministering Scarlet fever antitoxin by the intranus: 
culai route, and never Gives less than 20 c.c. intra: 
venously and in somme cases as much as 100 c.c. at a 
time. 
I agree that one must be guided by the clinical 
condition of the patient, but to me 100 c.c. of con: 
centrated Scarlet fever antitoxin appears to be a 
really massive dose, and probably more than is neces: 
sary to produce the maximum effect . Ii, is well known 
that 20 c.c., or even 10 c.c. of Scarlet fever anti: 
toxin, given either intramuscularly or intravenously, 
produces most dramatic and successful results in 
cases of toxic Scarlet fever. 
Burt -White states that persistence in the treat: 
anent is essential, but to give a case of puerperal 
septicaemia 250 c.c. of concentrated Scarlet fever 
antitoxin appears to me to be much more than should 
be necessary if the serum is efficacious. 
A good and efficacious serum should show signs 
of improvement clinically in the patient within 12 
to 24 hours of treatment. Such a serum should with: 
in that period of time produce a fall in temperature 
and a slower pulse -rate. 
The efficacy of such an antitoxin should be 
comparable to that of diphtheria antitoxin. 
Neither Puerperal Septicaemia Antistreptococcus 
Serum / 
423 
Serum nor Scarlet Fever streptococcal antitoxin pro: 
duced z:.ïy such results in my cases of General Infec: 
tions of the Blood-stream, and I must state that in 
my experience serum therapy is of no avail if there 




Five sharp cases of Local Uterine infection were 
treated with sulfarsenol alone. All recovered. These 
cases were 23, 24, 25, 27 and 23. 
One case (94) of Pelvic inflammation was treated 
with sulfarsenol alone. This case recovered. 
Two cases (122 and 124) of Septicaemia were 
treated with sulfarsenol alone. Both died. 
Sulfarsenol was also given to several other 
cases in addition to treatment with serum, etc. 
20 
Colebrook in a study of some organic arsenical 
compounds with a view to their use in certain Ñtrepta: 
coccal infections states that infections due to the 
group of haemolytic streptococci are more likely to 
be influenced by certain arsenical compounds (includ: 
ing sulfarsenol) than those due to the 'viridans type; 
staphylococci, or enterococci. Indeed he states the 
achievement of a direct bactericidal coup in these 
latter infections would seem to be quite improbable. 
Colebrook is of the opinion that .the least 
toxic arsenical compounds are sulfarsenol, kharsul: 
phan and metarsenobillon, approximately equal. As to 
the administration of these compounds he favours the 
intramuscular / 
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intramuscular route as it gives a more prolonged ab: 
sorption. If T?ovarsenobillon is iven intrcvenously 
the effects pass off in 15 to 24 hours. It is too 
toxic a compound to repeat the dose at short inter: 
vals. 
Colebrook also states that early treatment r-ith 
the above mentioned arsenical compounds in Puerperal 
Fever should diminish the chances of troublesome and 
dangerous complications such as septic thrombosis, 
pelvic cellulitis and septicaemia. But even in these 
cases there is ground for hope that a course of inter 
iittent temperature carried on for two to three weeks 
will afford a measure of protection against the devel 
opinent of a localised into a generalised and fatal 
infection. 
65 
Rivierre reconi:,iends the use of arsenic salts in 
t.e treatment of Puerperal Fever. For Treatment he 
gives 0.12 to 0.18 c. sulfarsenol in severe cases. 
This dose he repeats from one to nine times according 
to the resistance and the gravity of the infection. 
86 
Vergely has treated a series of cases of Puer: 
peral Fever with sulfarsenol. He gave 12 cgs . to any 
case immediately after any intervention in labour, 
and the result was invariably satisfactory. If pyre: 
xia ensued it was only slight. In a few cases in 
which the temperature rose in spite of an initial 
dose / 
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dose, a second injection of 12 or 18 cgm. was given 
each time there was a notable rise, and could, if 
necessary, be repeated daily. Vergely states that 
sulfarsenol is the least toxic of the arseno- benzenes 
and on injection is not painful when properly diluted. 
A possible disadvantage is a toxic erythema. A few 
of his cases showed a morbilliform eruption with a 
sharp rise of temperature, both of which disappeared 
in 48 hours. Contraindications are grave hepatic 
troubles and uraemia. 
All my cases which received sulfarsenol by the 
intramuscular route invariably complained of severe 
pain at the site of injection, in spite of the fact 
that the drug was well diluted. The pain appeared to 
be worst during the injection and persisted usually 
for ten to fifteen minutes after withdrawal of the 
needle None of my cases so treated showed any toxic 
erythemas or rn()rbilliform rashes. 
In my hands results with sulfarsenol treatment 
have been disappointing. Severe blood infections due. 
to haemolytic streptococci do not appear to be influ: 
enced in the slightest by the intramuscular adminis: 
tration of sulfarsenol. One of my cases (31) was 
also treated with arsenic in the form of sodium 
cacodylate. It should be given intramusciAlarly 
usually in doses of } to 1 grain daily for the first 
week / 
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week or two of an acute case. 
42 
Sir Thomas Herder recomends the giving of 1 
grain of sodium cacodylate in a saturated solution of 
nucleinic acid, i c.c. for convenience and this 
should be given intramuscularly twice in 24 hours, 
for the first two or three weeks of an acute case. 
Mercurochrome. 
Three cases received intravenous injections of 
mercurochrome. Two of these cases (37 and 97) in 
addition received antistreptoccal serum (puerperal) . 
Case 37 recovered. Case 97, which suffered from 
general peritonitis, died. 
The third case (112) gave a positive blood cul: 
tore. Treatment waS :,y Antistreptococcal serum (puer: 
peral) 90 c.c. in all, sulfarsenol 12 cgms. daily for 
six days (total of 72 cgms.) and 20 c.c. of mercuro: 
chrome intravenously daily for four days. This case 
died. 
Other methods of treatment adopted usually in 
combination with one or more others included, collo: 
sol iodine, collo sol argentwn, and quinine intramuscut 
larly. 
With all of them, however, I must report di sap : 
pointing results. 
White states that general treatment of Puerperal 
and / 
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and Abortion Sepsis should aim at increasing the natu: 
rai powers of resistance by vaccine or serum adminis: 
tration and blood transfusion. He advocates the 
intravenous injection of mercurochrome - 220, in 
order to kill any organisms in the blood stream, thus 
converting a septicaemia into a condition of local 
sepsis with a more favourable outlook. He claims 
that this has proved to be of definite value in 
treatment. 
Vaucher and Uhrig assert that some chemical 
products have given very good results in the treat: 
ment of septicaemias and they describe four in parti: 
cular, - trypaflavine, mercurochrome, septicemine, 
and optochine, - and the conditions in which they 
have proved of benefit. Mercurochrome, they state, 
possesses great penetrating and bactericidal powers, 
and causes only slight irritation of the tissues. 
Other methods of Treatment recommended which I 
did not try on my series of cases include:- 
Arsenobenzol intravenously 0.10 gram. on alter: 
nate days. 
Perchloride or Salicylate of Mercury given in 5 
c.c. doses of a 0.05 per cent solution and repeated 
daily if necessary. 
Sodium Bicarbonate solution (0.9), 20 to 40 
ounces / 
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ounces intravenously repeated once or twice or given 
27 
by repeated rectal injections. Fitzgibbon and Biggar 
state that this treatment appears to do good in some 
cases especially when the patient begins to show 
debility. 
Flavine, - 10 to 15 c.c. of i in 1000 solution 
in saline intravenously. 
Acrifiavine - also used in 1 in 1000 intraven: 
ously. 
Eusol - 50 to 100 c.c. intravenously. This 
can be made as recommended by Professor Lorrain Smith 
and Co- workers, by diluting 135 c.c. of chlorinated 
lime solution to 500 c. c. , adding boric acid solution 
and finally sodium chloride 8.5 gn. in water .250 c.c. 
Lorrain Smith, Ritchie and Rettie think that 
the hypochlorous acid probably destroys the toxin 
circulating in the blood. They state that there is 
no evidence that eusol acts as a bactericide. 
Dr Benson informs me that all the above drugs 
have been tried on cases of Puerperal Septicaemia in 
the Edinburgh City Hospital within the past few years 
and not one of them is better than another. The re: 
suits were disappointing. 
1 
Stacey Wilson states that carbolic saturation 
is worth trying in the treatment of certain types of 
streptococcal blood infection. He recommends sodium 
sulpho c arbo l at e / 
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suiphocarbolate 20 to 25 grains every 2 hours for an 
adult. With this treatment it is always well to com: 
bine raw meat feeding, - 4 to 6 ounces being given 
daily. Wilson has found this treatment efficacious 
in streptococcal infections after Scarlet Fever, and 
those accompanying rheumatic fever as well as other 
types of infection. 
Kdstner states that most of the patients admit: 
ted to the Leipzig Universitäts- Frauenklinik suffer: 
ing from severe puerperal fever have previously re: 
ceived injections of trypaflavine or some silver pre: 
paration. He is doubtful as to the utility of these 
treatments in such cases, and emphasizes the import: 
ance of improving the patient's general condition. 
He attaches considerable value to three adjuvant 
raeasures - namely, alcohol therapy; slow intravenous 
infusion with dextrose; the use of an antiserum pre: 
pared from streptococci and their exotoxins. 
The alcohol is given in massive doses, chiefly 
as brandy. 
Kirstein four years ago advocated the intra: 
venous injection of a 10 per cent solution of dex: 
trose. Ktistner, however, prefers to use a 2 per cent 
solution of dextrose in Ringer's solution, - 2* litres 
being introduced by continuous infusion during about 
24 hours into the median cephalic or basilic vein. 
He / 
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He sometimes adds cardio-vascular stimulants to these 
infusions. 
Kästner states that the value of this treatment 
lies in it producing diuresis with toxin elimination, 
by furnishing an easily combustible nutrient and by 
stimulating the myocardium and heernopo i et i c system. 
This therapy combined with serum and other 
treatments apparently has cured several seemingly 
hopeless cases of puerperal septicaemia. The treat: 
ment, however, must be started early in the disease 
and within a short time of the appearance of high 
fever or a rigor. 
BLOOD TRANSFUSION. 
This is sometimes effective in apparently hope: 
less cases. One of my cases (Case 105) received 
blood transfusion which was carried out by the indir: 
ect citrate method. This case, however, died. 
64 
Powell and Davey report a case of post -partuirn 
anaemia successfully treated by transfusion which 
they state is invaluable in puerperal cases suffering 
from an anaemia of the pernicious type They empha: 
sise the importance of the examination of the blood 
in puerperal anaemia. 
IMMUNO -- TRANSFUSION . 
None of my cases were treated by this method. 
The transfusion of immunized blood to help the 
patient's own defensive mechanism has been advocated 
432 
by Colebrook and Storer. 
83 
Sutherland stated that his results of 
22 
treatment of Puerperal Infection by immuno-transfu: 
lion were disappointing. 
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RADIO STOL.GUM 
Radio stoleum is a mixture of a concentrate of 
Vitamin A with a solution of Radiostol (irradiated 
ergosterol - manufactured Vitamin D) 
31 
Green and Mellanby have made an experi-- :rental 
study on animals of the function of Vitamin A. These 
o bservers, in a summing up of conclusions arrived at, 
state that apart from the promotion of healthy growth 
the chief and most important function of Vitamin A 
is - "To raise the resistance - either local or gene: 
"ral or both - to bacterial infection. Animals de: 
"prived only of this vitamin died ultimately with 
"multiple foci of infection, whereas control animals 
"receiving Vitamin A remained in good health, free 
"from infection. Animals which had developed infec: 
"tive lesions, if given in time abundant Vitamin A, 
"usually recovered completely." 
Mellanby and Green in another paper have given 
an account of five cases of puerperal septicaemia 
from whose blood haemolytic streptococci were grown. 
They treated the five cases with preparations rich in 
Vitamin A. All made complete recoveries, thus indi: 
eating, they state, that Vitamin A when given thera: 
peutically can raise the resistance of the human body 
against 
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against septic and infective micro-organisms. They 
are of the opinion that the effect of Vitamin A is 
rather to increase gradually the general resistance 
than to act suddenly, as might be expected in the 
case of a substance having a specific bactericidal or 
antitoxic effect. 
I treated only three of my later cases with 
radiostoleum. They were: - 
Case 83 (Pelvic Cellulitis) Blood Culture negative. 
One drachm liquid radio stoleum given twice 
daily. Case recovered. 
Case 121 (Septicaemia) Blood Culture - Non haemolytic 
streptococci. One drachm liquid radiosto: 
leum given twice daily. Case sent to Royal 
Infirmary for operation for emnpyema. Case 
ultimately recovered. 
Case 123 (Septicaemia) Blood Culture: - haemolytic 
streptococci. Two drachms liquid radiosto: 
leum given twice daily Case recovered. 
One can hardly venture an honest opinion as to 
the true value of radiostoleum in puerperal septicae: 
mia on the results of only three cases so treated. In 
addition the treatment of these three cases was not . 
confined to the administration of the Vitamin A pre: 
partition. Case 83 received sulfarsenol. Case 121 
received 50 c.c. of antistreptococcal serum (puerperal . 
Case / 
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Case 123 received 40 c.c. of Scarlet Fever Antitoxin, 
Collosol Argentum intravenously, and courses of sul: 
farsenol and quinine intramuscularly. At the same 
time these other methods of treatment (serum, sulfar: 
senol, etc.) have been tried in other cases with most 
disappointing results. 
B. P. Watson states he has had recoveries after 
treatment with various kinds of intravenous rnedica,: 
t io.n s, such as magnesium sulphate, eu so l , and salvar : 
san, also serums. These recoveries were at first 
attributed to the drug used until it was found that 
with no intravenous medication and with no serum, 
just as many patients got well. 
I entirely agree with this and have found it 
very difficult to assess the true value of serums 
and chemotherapy. In my experience just as many 
cases recover without treatment by serums or chemical 
substances. In septicaemia serum and chemotherapy 
appear valueless. Yo antitoxin or chemical substance 
which I have used in treatment appears to affect in 
the slightest streptococci circulating in the blood 
stream. 
PELVIC CELLULITIS. 
Cases of pelvic cellulitis were treated in the 
u suel manner:- 
Absolute-rest in bed. 
Hot gentle vaginal douches. 
Application of glycerine ichthyol (10 %) tampons. 
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Radiant heat to the pelvis. 
Warm boric bowel washes. 
If pain was at all severe or any pelvic peri: 
tonitis present - hot gumgce fomentations or anti: 
phogi Stine poultices were applied to the lower abdo: 
men. If a pus tube formed, the case was kept in 
hospital until the temperature had completely settled 
for some time and was then transferred to the care of 
the gynaecologist for further attention and treatment. 
In these cases, until localization has develop: 
ed, operative measures appear to Ix difficult to under: 
take and inadvisable to perform. 
TH ROMBOPITPBITI S . 
This condition I associate with a general in: 
fls.mn ation of the cellular tissue in the Broad liga: 
ment. It is evident by wide excursions of tempera: 
ture, repeated chills or rigors. On palpation one 
may be able to make out nothing or on the other hand 
some thickening on One or both sides of the uterus 
may be felt. 
This condition was treated by rest and the 
various general measures I have mentioned.. 
Some cases of Thrombophlebitis are treated by 
ligation of the ovarian or common iliac vein. 
GENERAL / 
GENERAL PERITOIJITIS. 
Whenever pus forms it should be evacuated. If 
peritoneal fluid forms it should be drained by per: 
forming a laparotomy. 
In my series of cases there were four of Gene: 
ral Peritonitis (Cases 96, 97, 98, 99.) Two cases 
died, two recovered. 
Two cases were operated upon. In each case the 
abdomen was opened by a mid -line incision and the 
peritoneal cavity drained. One case recovered, the 
other died. 
I am advised that operative treatment for this 
type of case is not favoured. 
J2 
Hingston. and Mudaliar state that opening and 
draining of the abdominal cavity in cases of puerpena 
peritonitis has not given satisfactory results. In 
cases following abortion they state operation is more 
successful. 
Case 96 which I think was a criminal abortion 
had a laparotomy performed. The patient, however, 
died. 
1' 
Joe,- however, is of the opinion that it is 
beneficial to operate and drain the peritoneal cavity 
in cases with general,peritonitis. 
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Phlegmasia Alba Dolens. 
This condition was treated in the usual fashion. 
Absolute rest for the affected limb, which was slight: 
ly raised and kept immobile between sandbags. Pain 
was relieved by lead and opium dressings or 10 per 
cent 21ycerine and ichthyol. No voluntary movement 
of the limb was permitted until the swelling had dis: 
appeared. 
six 
Affected cases were kept in bed at leas,t/weeko 
from the commencement of the White Leg. 
Urinary Infections. 
There was a urinary infection present in 62 
out of the 130 cases. In most of the cases there 
were no symptoms pointing to the presence of a urin: 
cry infection. Cases showing evidence of infection 
of the urinary tract were as follows:... 
B.Coli.Bacilluria was present in 34 cases (26.2%) 
Coccal Infection of the Urinary 
Tract was present in 12 cases. 
Cystitis (mild) was present in ..12 cases. 
Mixed coccal and E.Coli 
Infection was present in 4 cases. 
TOTAL 62 or 47.7 per cent 
Treatment was on the usual lines. B.Coli in: 
fections were treated by alkalinising the urine with 
a 
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a mixture of Potassium Citrate (20 grains) and Potas: 
slum or Sodium Bicarbonate (20 grains) . This was 
given every two hours until the urine became alkaline, 
and then four-hourly thereafter. Water was given 
freely - 5 to 8 pints in 24 hours. If at the end of 
a week or ten days there was no improvement a change 
of medicine was made to Acid sodium phosphate (3 ss ) 
and hexanine (10 grains), or metramine capsules 
(methylene blue preparation). 
Coccal and mixed coccal and bacillary infec: 
tions were treated with metramine capsules commencing 
with two thrice daily and increasing to four thrice 
daily. Caprokol was also used with success. Other 
cases were treated with Acid sodium phosphate and 
hexami ne . 
Autogenous Vaccines were tried in one or two of 
the cases with persistent infections, but results on 
the whole were disappointing. 
ITe hritis. 
A chronic or pyelo- nephritis was present in 11 
cases out of the 130 (8.5 per cent) . 
Cases were treated on the usual lines. Carbo: 
hydrate, non- protein diet until the urinary condition 
was satisfactory. 
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Pneumonia, Pleurisy, Enpyema, and Bronchitis. 
Pneumonia cases received the usual treatment. 
Antiph.logistine locally, expectorant mixture of 
potassium iodide, ammonium carbonate or squills, 
Tinct Digitalis, and oxygen if occasion demanded it. 
There were 7 cases of pneumonia out of 130. 
(5.4 per cent.) 
Three of the cases developed empyema. 
There was one case of dry pleurisy and one 
case of Basal lung congestion. 
There were three cases of Bronchitis. 
Mammary Abscess. 
I had one case (127) suffering from Mammary 
Aì.scess. 
The abscess was opened under general anaesthe: 
spa by deep radiating incisions from the nipple. The 
loculi were broken down by the finger and long strips 
of rubber dam inserted. The wounds were then forren: 
ted every two hours with boric soaks. 
Puerperal Mania and mentally affected cases. 
I had one case (129) of -Puerperal Mania. Thi s 
case was ultimately transferredI to a mental home. 
Two other cases (68 and 119) also showed mental 
symptoms, hallucinations and confusional insanity. 
Case 119 died in hospital. 
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Beyond the usual treatment and the judicious 
use of sedatives, Chloral, bromides, morphia and 
hyoscin.e, these cases received no special treatment. 
6 
has reported the very successful employ: 
ment of protein therapy in a case of puerperal mania. 
He treated his case by giving two courses of T.A.B. 
vaccine intravenously. 
Puerperal Scarlet Fever. 
In my series of cases I had one sharp case of 
puerperal Scarlet Fever (Case 130). This case, how: 
ever, did very well and made an excellent recovery.. 
Baize and Mayer 
4 
record six illustrative cases 
of puerperal Scarlet Fever in women, whose ages 
ranged from 17 to 39 ell but one of whom were orimi: 
parae. In the majority of cases the disease set in 
on the third to fifth day of delivery. 
The symptoms apparently differ but slightly 
from those of ordinary Scarlet Fever. The gravity 
varies in different epidemics. None of Baize and 
Mayer ' s cases were fatal. 
Baize and Mayer state that generally the prog: 
f0515 is likely to be grave when the incubation 
period (the interval between delivery and the onset 
of sym toms) is short. They are of the opinion that 
two groups of puerperal Scarlet Fever may be distin: 
guished. The first consists of cases of ordinary 
Scarlet / 
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Scarlet Fever which has developed as a mere coinci: 
dense in the puerperium, while in the second group, 
which is much larger, the attack has been the result 
of the endometritis which is usually slight. These 
two groups of Scarlet Fever may be distinguished from 
puerperal scarlatiniform erythema by the Schultz - 
Charlton reaction. 
Gangrene. 
Seven of my septicaemic cases. developed gan: 
grene of the foot or feet. This was a very fatal 
complication as six of the seven cases died. 
I think the condition is likely due to an 
Arteritis caused by the Streptococcus pyogenes. It 
may possibly, however, be embolic in nature. 
The most important clinical features are the 
rapid development, profound prostration and agonising 
pain in the toes and feet. The skin presents a blu: 
i sh dusky hue, without blisters or bullae. The con: 
dition may appear apparently any time in Puerperal 
Septicaemia up to the beginning of the third week of 
the onset of the disease . It is distinguished from 
erysipelas by the fact that the margin is not raised 
and not so clearly defined. In addition the affected 
part is cold on palpation, and no pulsation of the 
dorsalis pedis artery can be obtained. These points 
in 
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in addition to the absence of lymphangitis and lymph: 
adenitis distinguish the condition from ordinary 











106 Large toe 19 Negative Not taken. Recover. 
(Left foot) :ed. 
114 Both feet 15 Negative Haemolytic Died. 
Streptococci 
117 Both feet 10 Haemolytic Haemolytic I Died. 
Streptococci Strepto cocci 
( S.Pyogenes.) 
118 Both feet 4 Haemolytic Haemolytic Died 
Streptococci Streptococci 
( S.Pyogenes.) 















Very little can be done in the way of treatment 
for this fatal complication. The affected part 
should be wrapped up in cotton wool, kept warm, and 
slightly raised to aid the circulation and prevent 
stasis. Patients suffering from this form of gan: 
grene suffer such agonising pain that morphia requires 
to be given in full doses. 
it/ 
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It will be noted that out of my series of seven 
cases only one recovered (Case 106) . In this case 
the gangrene was strictly localised to the large toe 
of the left foot. The remainder of the foot remained 
perfectly healthy. 
Puerperal Hemiplegzia. 
In my series of cases I had no case of puerperal 
24 
hemiplegia. Eastman records seven cases of puerperal 
hemiplegia. This condition, he states, is usually due 
to cerebral thrombosis and appears most often in the 
second or third week of the puerperium, probably 
always secondary to a pelvic infection. 
Endocarditis. 
In my series of cases I had no case of endocar: 
ditis. Macdonald and Macnab have recorded an inter: 
esting case of Ulcerative Endocarditis of puerperal 
origin. 
CONVALESCENCE. 
Attention must be given to questions other than 
the single one of recovery from the immediate effects 
of the illness. Measures are required to place the 
patient on a higher plane of resistance to bacterial 
infection. 
The / 
The essential condition underlying the state of 
the puerperal patient in convalescence is a second: 
ary anaemia. 
Practically every case showed a definite reduc: 
tion of red blood corpuscles and in the hemoglobin 
percentage on admission to hospital. The secondary 
anaemia was also found to be present in convales: 
cence. The patient's subjective feeling of weakness 
is due to the reduction in the haemoglobin percent: 
age which probably also causes a faulty metabolism. 
A secondary anaemia leads to a lessened resist: 
ance to infection. A rapid regeneration of red blood 
cells and haemoglobin gives a shorter convalescence 
and a rapid return to normal health. 
It is well known that the administration of 
iron is beneficial, I might say almost specific, in 
that group of blood diseases known as secondary anae: 
mia and also in chlo ro si s . 
Blaud's pills, usually two thrice daily, were 
given to all my cases as soon as convalescence was 
reached. 
Strychnine, which is useful because of it.s 
action in increasing peristalsis and also for its 
effect an general tone, was also given to several of 
the cases during convalescence. 
Another useful preparation which cases are 
receiving / 
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receiving at present is Ostomalt (ostelin with malt 
-Extract and orange juice - a preparation of Vitamins 
A :B:C:D.). 
All cases which tended to have a protracted 
convalescence received in addition ultra -violet ray 
treatment twice weekly. This was given in the usual 
way by means of a portable quartz mercury vapour 
lamp. Ultra -- violet radiation has a direct bacterici: 
dal effect on the surface of the skin. In addition 
certain definite indirect effects are produced, e.g. 
1. Increase in the bactericidal power of the blood. 
2. Increased retention of calcium phosphorus and iron 
in the body. 
3. Stimulation of cell metabolism. 
4. Analgesic effect on the skin. 
5. A general "tonic" effect. 
Cases which suffered from marked secondary 
Anaemia also received liver treatment. Fresh liver 
was given to these cases, half -raw or as raw as they 
could possibly take it. 
Four ounces of minced liver ( "potted liver ") 
daily was advised. Some patients took it very well 
when served up in sandwich-form. 
;.-!- 7 
CONCLUSI ONS . 
i . Trauma in conjunction with the lack of general 
resistance on the part of the patient is the 
most important cause of the incidence of Puer: 
peral Infection. 
2. Haemolytic streptococci are associated with the 
severe and fatal forms of Puerperal Infection in 
which there is a complete absence of the less 
virulent organisms which are so closely related 
to the much milder forms of the disease. 
3. Acute Puerperal Infection or Puerperal Septicae: 
mia is almost always due to streptococci, most 
commonly haemolytic. 
4. The milder forms of Puerperal Infection are due 
to a localized uterine infection caused by a 
variety of organisms including non -haemolytic 
streptococci, B.Coli, diphtheroids, gram positive 
bacilli and grata positive cocci. 
5. The blood picture in Puerperal Infection, if not 
explained by haemorrhage during labour,indicates 
destruction of red blood corpuscles and constant: 
ly presents the features characteristic of 
secondary anaemia. 
6. Uterine Cultures are useful in forming a diagnosis 
and in giving a prognosis. 
7. Blood Cultures are also of value in diagnosis 
and prognosis. 
8. A leucocyte and differential white blo'ád count is 
of considerable value in prognosis. 
9. The prognosis is very serious when the Strepto : 
coccus pyogenes is obtained in pure culture from 
the uterus, as it indicates a virulent and 
severe infection. 
10. The prognosis is fair but must be guarded when 
non -haemolytic streptococci are obtained from 
the uterus. 
11. The prognosis is favourable when a mixed growth 
of organisms is obtained from the uterus, as 
their presence is associated with a mild and 
localized type of disease. 
12. In Puerperal Septicaemia a well marked response 
by the polymorphonuclear leucocytes as evidenced 
by a count of anything over 24,000, is indica: 
tive of strong resisting and fighting powers and 
the outlook of the case is accordingly more 
hopeful. 
13. An effective therapeutic agent has yet to be 
discovered which will cure Puerperal Septicaemia. 
14. Serum Therapy in severe cases of Puerperal Septi: 
caemia is worth trying but results are disap: 
pointing. 
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15. There is no doubt as to the efficacy of. intra- 
uteyine glycerine in the treatment of localized 
uterine infections, especially where the infect: 
ing organisms are present in mixed culture. 
16. Efficient nursing in good hygienic surroundings 
with plenty of fresh air, sunlight, and nourish: 
ing, food is a fundamental necessity in the treat: 
ment of Puerperal Infection. 
In conclusion I wish to express my grateful 
thanks to those who have aided me in this study:- 
To the Medical Staff of the Edinburgh Royal 
Infirmary Pathological Department for so kindly per: 
forming the Wassermann tests, to Dr Gibson of the 
University Bacteriology Department for valuable 
advice on bacteriological questions, and above all to 
Dr W. T. Benson, Medical Superintendent, Edinburgh 
City Fever Hospital, for his kind permission to carry 
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